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PREFACE. 


"In  inch  a  disease  as  spasmodic  Cholera,  where  minutes  are  as  valuable  as  hoari,  and  wher» 
the  loss  of  an  hour  may  be  the  loss  of  life ;  the  Public  at  large  cannot  be  made  too  well 
acquainted  with  the  symptoms  which  characterize,  the  measures  which  may  prevent,  and 
the  remedies  which  may  cure  it."  Westminster  Kbviiw,  No,  SO. 


If  any  apology  be  required,  for  obtruding  the  following 
observations  on  the  nature  and  cure  of  the  Pestilential 
Cholera,  it  will  be  found  in  the  want  of  some  such  Manual 
to  enable  Families,  as  well  as  Medical  Practitioners,  to  form 
a  just  idea  of  this  terrible  scourge  of  the  human  species, 
and  of  the  most  rational  modes  of  opposingandof  treating  it, 
without  the  necessity  of  wading  through  numerous  volu- 
minous and  expensive  publications ;  it  will  be  found  in  its 
fatal  character,  even  when  treated  after  the  most  approved 
and  apparently  judicious  manner ;  it  will  be  found  in  the 
spread  of  Empiricism,  and  the  imminent  danger  of  being 
deceived  by  the  false  views  and  spurious  productions  of 
self-interested  individuals  ;  it  will  be  found  in  the  sudden 
attack  and  rapid  course  of  this  formidable  disease,  and  the 
difficulty  which  must  hence  arise  in  obtaining  timely  Pro- 
fessional assistance ;  it  will  be  found  in  the  conflicting 
opinions  entertained  by  Medical  men,  and  by  the  Commu- 
nity, of  its  contagious  or  non-contagious  nature,  and  the 
great  danger  of  an  erroneous  decision  on  this  important 
question;  it  will  be  found  in  the  disease  having  actually 
found  its  way  into  the  United  Kingdom  and  established 
itself  amongst  us,  preserving  the  same  fatal  character  it 
has  maintained  in  its  progress  through  Europe. 


Y£  PREFACE. 


It  would  have  been  desirable,  in  matter  of  so  great 
moment,  that  more  time  and  deliberation  had  entered  into 
the  composition  of  the  present  Tract,  but  there  appears  to 
be  no  time  for  delay,  no  person  can  say  how  soon  the  ene- 
my  may  be  atour  doors  j  the  progress  of  the  disease  has 
as  yet  been  slow  and  the  circuit  of  its  contagion  confined, 
let  not  these  circumstances  however,  lull  us  into  a  false 
and  dangerous  security,  for  the  same  has  been  observed 
during  the  prevalence  of  the  cold  season  even  in  India,  the 
disease  annually  reviving  and  spreading  with  the  increasing 
heat  of  the  summer  :  let  us  bear  in  mind  that  on  the  first 
breaking  out  of  the  disease  in  India  in  1817,  where  the 
communication  is  neither  so  frequent,  so  quick,  nor  sc  fa- 
cile as  in  these  countries,  it  required  little  more  than  a  year 
to  travel  from  one  side  to  the  opposite  of  the  Peninsula, 
and  from  one  extremity  of  it  to  the  other.    If  we  balance 
against  the  more  rapid  development  and  spread  of  conta- 
gion in  those  hot  countries,  the  more  regular  rapid,  and 
unreserved  intercourse  in  these,  it  would  not  be  surprising 
to  find  it  spreading  from  its  present  locality  in  England, 
over  the  greater  part  of  the  country,  in  the  course  of  the  en- 
suing Summer,  and  we  may  be  in  expectation  of  its  reaching 
Ireland  by  the  end  of  autumn,  or  at  farthest,  in  the  early 
part  of  the  following  year,  unless  we  should  receive  the 
infection  in  the  interim,  by  a  more  direct  intercourse  with 
some  of  the  places  or  countries  where  it  happens  to  prevail. 
It  is  even  possible  that  it  may  not  come  to  us  here  at  all, 
but  it  would  be  very  foolish  and  culpable  to  trust  to  such  a 
hazard  in  the  face  of  so  formidable  an  enemy  of  our  race. 

Neither  should  we  build  upon  its  having  become  extinct 
in  the  places  first  infected,  as  many  observers  have  re- 
marked; that  after  all  the  susceptible  in  any  place  have  been 
affected,  the  disease  has  gradually  abated,  and  finally ^dis- 
appeared from  that  locality,  which  the  following  quotations 
will  show. 
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VII 


Surgeon  Jukes,  quoted  by  Mr.  Corbyn  in  his  valuable 
communication  to  Sir  Gilbert  Blane,  says  "  in  general  I 
think  it  has  been  remarked  that  the  greatest  number  of 
people  are  affected  the  first  few  days,  after  it  has  made  its 
appearance  in  any  place ;  — again,  it  still  seems  to  be  creep- 
ing from  village  to  village,  rages  for  a  few  days,  and  then 
begins  to  decline."  Mr.  Coates  says  "  I  might  have  men- 
tioned that  all  the  subjects  predisposed  to  the  disease, 
seemed  to  have  been  attacked  at  the  places  where  it  appear- 
ed within  ten  or  twelve  days.' 

The  conviction  therefore,  that  some  such  little  Work  is 
absolutely  necessary,  and  not  perceiving  any  indication  of 
its  being  provided  by  an  abler  hand,  has  induced  the  Author 
to  collect  and  condense  from  every  source,  such  a  Summa- 
ry as  he  trusts  will  prove  not  only  satisfactory  but  useful ; 
to  which  he  has  added  his  own  peculiar  views,  and  rationale 
of  treatment,  embodied  in  the  8th  section,  together  with 
suggestions  tohich  may  possibly  save  the  lives  of  many 
individuals  attacked  by  the  more  malignant  forms  of  the 
disease,  and  hitherto,  from  the  hopelessness  of  their  cases, 
abandoned  to  their  fate. 


Cork,  January,  1832. 
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PART  1. 

Section  1. 
First  Symptoms  of  the  Attack. 


As  it  is  a  matter  of  the  first  importance,  to  deter- 
mine the  real  nature  of  any  attack  of  indisposition 
during  the  prevalence  .of  this  disease,  so  that  as  little 
delay  as  possible  may  occur  in  the  application  of  the 
requisite  sanatory  means,  I  shall  particularly  dwell 
upon  those  symptoms  which  usher  in  and  charac- 
terize the  Cholera  in  its  milder  and  more  insi- 
dious attacks,  which  alone  are  capable  of  being 
mistaken  but  which  if  neglected  terminate  as  fatally 
as  the  others.  J 

"  In  the  less  rapid  and  more  ordinary  form  "  fas 

ItLhiIT-  1occmTe\in  India)  say  the  Board  of 
Health,*  sickness  at  the  stomach,  slight  vomiting-  or 
perhaps  two  or  three  loose  evacuations  of  the  bowels 
mark  the  commencement  of  the  attack;  a  burning 

*  Paper,  relative  to  Cholera  printed  by  order  of  the  Privy  Council. 
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sense  of  heat  soon  felt  at  the  pit  of  the  stomach  excites 
suspicion  of  the  disease  ;  an  increased  purging  and 
vomiting  of  the  peculiar  fluid,  like  turbid  whey,  white 
of  egg,  water-gruel  or  rice-water,  immediately  decides 
its  presence,  unless  previously  proved  by  the  prostra- 
tion of  strength,  and  peculiar  death-like  expression 
of  the  countenance."  Dr.  Burrel,  surgeon  of  the  6oth 
regiment  (quoted  in  Mr.Corbyn's  letter  to  Sir  Gilbert 
Blane,  from  the  reports  to  the  Bombay  Medical 
Board)  observes,  that  <c  the  first  symptoms  of  the 
attack  were  languor  with  occasional  pains  and  sense 
of  numbness  in  the  extremities,  violent  headache,  and 
thirst;   shortly,  there  followed  the  characteristic 

SPA^istMt  Surgeon  White  (quoted  from  the  same 
source)  says  «  the  disease  generally  begins  with  a 
watery  purging,  unattended  with  griping  or  any  pain. 
At  an  interval,  generally  from  half  an  hour  to  five  or 
six  hours,  but  sometimes  without  any  interval,  comes 
on  vomiting  of  a  whitish  fluid.  The  vomiting  and  the 
purging  are  soon  followed  by  great  debility,  and  sink- 
ing of  the  pulse  ;  the  extremities  become  cold  ;  the 
eye  sinks  into  the  socket ;  the  vessels  of  the  white  of 
the  eyes  are  injected  with  blood;  the  features  express 
the  deepest  anguish,  and  the  eyelids  are  either r  whoUy 
or  half  closed.    The  patient  invariably  complains 
ot  heat  at  the  stomach,  and  calls  incessantly  for 
cold  drink."    The  pulse,  he  states,  is  &™f\yj^ 
ceptible  until  the  spasms  come  on.      These  attacK 
at  no  fixed  or  determined  period  of  the  disease,  but 
?n  general  not  for  many  hours  after  the  commence- 
ment of  the  vomiting  and  purging.    Medicine  giv^ 
before  their  appearance  will  generally  be  attended 
wig  success  '^  Qf  the  d .  it  ed 

^Moscow  states  "in  some  cases  the  disease  showed 
&df hi  the  form  of  an  ordinary  diarrhoea,  (boseness) 
which  hung  about  the  patient  pei haps  for  a .fe» da>s 
if  this  was  not  attended  to,  it  generally  ended  with 
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the  symptoms  proper  to  the  epidemic.  Several  of 
those  employed  in  the  Hospital  for  the  treatment  of 
the  disease,  who  had  not  the  epidemic  in  a  decided 
manner,  were  affected  with  nausea,  vomiting1,  and 
bilious  diarrhoea."  In  another  place  he  says  "  the 
mode  of  attack  and  the  primary  symptoms  were  not 
uniformly  the  same,  though  the  difference  in  these 
respects  was  not  great.  It  most  commonly  began 
by  some  feeling  of  general  uneasiness,  soon  followed 
by  an  unusual  sense  of  weight  or  oppression  at  the 
pit  of  the  stomach,  and  uneasiness  or  pain  in  the  fore 
part  of  the  head,  usually  succeeded  by  giddiness  and 
sometimes  with  ringing  in  the  ears ;  these  were  either 
accompanied  with,  or  soon  followed,  by  a  feeling  of 
general  weakness,  purging,  nausea,  and  vomiting." 

Drs.  Russell  and  Barry  in  their  report  to  Govern- 
ment from  St.  Petersburg  say,  that  "  diarrhoea,  at 
first  feculent,  with  slight  cramps  in  the  legs,  nausea, 
pain,  or  heat  about  the  pit  of  the  stomach,  malaise, 
give  the  longest  warning.  Indeed  purging,  or  ordi- 
nary diarrhoea,  has  been  frequently  known  to  conti- 
nue for  one,  two,  or  more  days,  unaccompanied  by 
any  other  remarkable  symptom,  until  the  patient  is 
suddenly  struck  blue,  and  nearly  lifeless.  Often  the 
symptoms  just  mentioned  are  arrested  by  timely  judi- 
cious treatment,  and  the  disease  completely  averted." 
"  Vomiting  or  purging,  or  both  these  evacuations,  of 
a  liquid  like  rice-water,  or  whey,  or  barley-water 
come  on  the  features  become  sharp  and  contracted, 
the  eye  sinks,  the  look  is  expressive  of  terror,  wild- 
ness,  and  as  it  were,  a  consciousness  on  the  part  of 
the  sufferer  that  the  hand  of  death  is  upon  him." 

The  diagnostic  symptoms  of  the  disease,  or  those 
which  distinguish  it  in  this  stage  from  every  other, 
therefore,  appear  to  be— 1st.  the  sense  of  heat  at  the 
pit  of  the  stomach  ;  2nd.  the  peculiar  character  of  the 
fluid  passed  by  vomiting  and  stool,  after  the  first 
evacuations  ;  3d.  the  cramps  or  spasms  of  the  mus- 
cles of  the  feet  and  legs,  &c. 
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Section  2. 

Symptoms  which  mark  tlvc  Progress  of  the  Disease. 

Assistant  Surgeon  White,  previously  quoted,  goes 
on  to  state  that  "the  Spasms  or  Cramps  attack  first 
the  toes  and  legs,  and  extend  up  to  the  thighs, 
chest,  and  arms.    When  they  reach  the  chest,  the 
breathing  becomes  so  urgent,  the  sense  of  suffocation 
so  great,  that  the  diaphragm  must  I  think  be  spas- 
modically affected  at  the  same  time.     1  he  most 
unfavourable  and  dangerous  signs,  are  the  coldness 
of  the  surface,  extending  to  the  region  of  the  Heart 
and  Stomach."— "The  Tongue  becomes  icy  cold  ;  an 
universal  colliquative  sweat  comes  on  with  shrivelling 
of  the  cuticle  of  the  hands  and.  soles  of  the  feet,  the 
spasms  declining  while  these  symptoms  continue  to 
increase.    In  general  all  spasm  and  pain  leave  the 
patient  before  death,  and  although  the  heart  cannot 
be  felt  to  beat,  he  expresses  himself  better.  Some- 
times however,  Mr.White  allows  it  is  otherwise,  and 
the  patient  dies  in  great  agony. 

If  we  follow  Dr.  Keir  in  his  description  of  the 
Disease  as  it  appeared  in  Moscow,  we  shall  perceive 
a  perfect  coincidence  in  the  symptoms    If  delay 
says  he  "even  of  a  few  hours  in  the  Medical  treat- 
ment had  taken  place-the  Physician  either  found 
the  patient  without  pulse  at  the  wrist  or  so  insigni- 
ficant as  to  indicate  a  strong  ^dative  impression 
already  made  on  the  vital  energy  of  the  heart.  The 
temperature  of  the  surface  of  the  body  underwent  a 
proportional  if  not  a  greater  diminution,  compared 
with  the  defect  of  the  circulation;-Spasmodic  con- 
tractions of  the  muscles  in  different  parts ;  of  the .body 
and  particularly  in  those  of  the  toes,  feet,  legs,  and 
fore  arms,  sometimes  of  the  thighs,  rarely  of  the 
trunk  Generally  supervened,and  the  patient  frequent- 
V  complained  much  of  pain  from  these  spasms,  and 
oftS;  the  purging  and  vomiting  became  more 
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frequent,  the  eyes  lost  their  natural  brilliancy,  and 
were  encircled  with  a  dark-coloured  ring,  the 
features  sunk,  the  volume  of  the  body  was  much 
diminished,  the  extremities  frequently  looked  livid, 
and  the  hands  and  feet  shrivelled,  the  skin  on  the 
inside  appearing  as  if  it  had  been  long  macerated  in 
water;  a  general  coldness  overspread  the  surface, 
particularly  the  extremities,  and  partial  clammy 
sweat  appeared  on  the  fore-arms,  breast,  and  face  ; 
anxiety,  oppression  at  the  chest,  and  restlesness  came 
on  ;  the  tongue  looked  either  pale  or  of  a  slight 
blue  tint,  and  was  commonly  covered  with  a  thin 
coating  of  slimy  mucus ;  to  the  finger  it  felt  cold, 
and  often  communicated  the  sensation  which  one 
has  on  touching  the  back  of  a  frog ;  in  one  case, 
when  the  bulb  of  a  thermometer  had  been  kept  for 
two  minutes  under  the  tongue,  the  mercury  stood  at 
88  degrees  of  Fahrenheit,  and  in  another  at  79,  and  I 
have  no  doubt,  that  in  many  cases,  it  must  have 
descended  lower  ;  * —  the  respiration  becoming  more 
deranged,  the  patient  died  a  few  hours  afterwards, 
without  any  signs  of  reaction  having  appeared.  In 
other  cases,  the  sick  continued  a  long  time  in  this 
state  without  pulse,  and  preserved  their  intellectual 
faculties  till  a  short  time  before  death." 

The  report  of  Drs.  Russell  and  Barry  from  St. 
Petersburg,  corresponds  in  every  essential  particular, 
who  proceed  to  state,  that  "the  lips,  the  face,  the 
neck,  the  hands,  the  feet,  and  soon  the  thighs  assume 
a  leaden,  blue,  purple,  black,  or  deep  brown  tint, 
according  to  the  complexion  of  the  individual,  vary- 
ing in  shade  with  the  intensity  of  the  attack.  The 
fingers  and  toes  are  reduced  at  least  a  third  in 
thickness  ;  the  skin  and  soft  parts  covering  them  are 
wrinkled,  shrivelled,  and  folded  ;  the  nails  put  on  a 
bluish  pearl-white ;  the  larger  superficial  veins  are 

♦  v,*  i^r*  ^'nlayson  in  Ceylon,  ascertained  the  heat  of  those  labouring  under 
trie  disease,  by  applying  a  Thermometer  under  the  arm-pit  to  be  from  92 
degree*  to  97  Fahrenheit. 


14 


SECTION  2. 


marked  by  flat  lines  of  a  deeper  black  ;  the  pulse  if 
either  small  as  a  thread,  and  scarcely  vibrating,  or 
else  totally  extinct.    The  skin  is  deadly  cold,  and 
often  damp  ;  the  tongue  always  moist,  often  white 
and  loaded,  but  flabby  and  chilled,  like  a  bit  of  dead 
flesh.    The  voice  is  nearly  gone,  the  respiration 
quick,  irregular,  and  imperfectly  performed.  —  The 
patient  asks  only  for  water,  speaks  in  a  plaintive 
whisper,  and  only  by  a  word  at  a  time,  from  not 
being  able  to  retain  air  enough  in  his  lungs  for  a 
sentence.    He  tosses  incessantly  from  side  to  side, 
and  complains  of  intolerable  weight  and  anguish 
around  his  heart.— Vomiting  and  purging,  which  are 
far  from  being  the  most  important  or  dangerous 
symptoms,  and  which,  in  a  very  great  number  of 
cases  of  the  present  epidemic  have  not  been  profuse, 
o-enerally  cease,  or  are  arrested  by  Medicine  easily 
in  the  attack.    Frictions  remove  the  blue  colour  for 
a  time  from  the  part  rubbed  ;  but  in  the  other  parts, 
particularly  the  face,  the  livor  or  discolouration  be- 
comes every  moment  more  intense  and  more  general. 
If  blood  be  obtained  in  this  state  it  is  Hack,  flows  by 
drops,  is  thick,  and  feels  to  the  finger  colder  than 
natural    Towards  the  close  of  the  scene,  the  respi- 
ration becomes  very  slow,  there  is  a  quivering  among 
the  tendons  of  the  wrist,  the  mind  remains  entire. 
The  patient  is  first  unable  to  swallow,  then  becomes 
insensible^— and  he  dies  quietly  after  a  long  convul- 
sive sob  or  two," 

By  a  comparison  of  all  the  accounts,  it  appears 
that  the  whole  of  the  secretions  are  totally  suspended, 
viz.  the  mucus  of  the  nose,  tears,  saliva,  those  of  the 
liver,  pancreas,  and  kidneys.  . 

Drs.  Russell  and  Barry  farther  state,  that  in  the 
less  severe  cases  the  pulse  is  not  wholly  extinguished, 
though  much  reduced  in  volume  ;  the  respiration  is 
less  embarrassed ;  the  oppression  and  anguish  at  the 
chest  are  not  so  overwhelming,  although  vomiting 
and  purging  and  the  cramps  have  been  more  intense. 
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Skction  3. 
Symptoms  of  more  severe  Attacks. 

"  The  attack  of  the  disease"  say  the  Board  of 
Health,  in  extreme  cases  is  so  sudden,  that,  from  a 
state  of  apparent  good  health,  or  with  the  feeling  only 
of  trifling  ailment,  an  individual  sustains  as  rapid 
a  loss  of  bodily  power  as  if  he  were  suddenly  struck 
down,  or  placed  under  the  immediate  effects  of  some 
poison ;   the  countenance   assuming  a  death-like 
appearance,  the  skin  becoming  cold,  and  giving  to 
the  hand  (as  expressed  by  some  observers)  the  sen- 
sation of  coldness  and  moisture  which  is  perceived 
on  touching  a  frog  ;  by  others  as  the  coldness  of  the 
skin  of  a  person  already  dead.    The  pulse  is  either 
feeble,  intermitting,  fluttering  or  lost,  a  livid  circle 
is  observed  round  the  eyelids  ;  the  eyes  are  sunk  in 
th  eir  sockets  ;  the  tongue  is  cold, —  even  the  breath 
is  cold.    In  cases  of  this  severity  the  vomiting  and 
purging  characteristic  of  the  disease  do  not  commonly 
take  place  so  early  as  in  milder  attacks"  — "  within 
an  hour  or  two  from  the  commencement  of  such  a 
seizure,  and  sometimes  sooner,  the  pulse  is  often  not 
to  be  felt  at  the  wrist,  or  in  the  temporal  arteries. 
If  it  be  discoverable,  it  will  usually  be  found  beating 
from  eighty  to  a  hundred  strokes  in  a  minute  ;  this, 
however,  is  not  invariable,  the  pulse  being  not  unfre- 
quently  quicker.  The  powers  of  the  constitution  often 
yield  to  such  an  attack  at  the  end  of  four  hours,  and 
seldom  sustain  it  longer  than  eight." 

Dr.  Keir  in  his  account  of  the  disease  at  Moscow 
observes  «  in  a  third  set  of  cases  the  disease  put  on  a 
more  formidable  appearance  from  the  first,  and  the 
patient  looked  as  if  he  had  been  brought  to  the  ground 
by  a  violent  blow,  or  a  stroke  of  lightning,  so  great 
was  the  oppression  of  the  vital  powers.  In  such 
cases  it  was  evident  that  the  action  of  the  vital  organs 
and  particularly  the  heart,  had  been  paralysed  at  a 
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very  early  period  of  the  attack.  Here  all  human 
aid  was  vain  ;  the  patient  frequently  died  before  there 
was  time  to  try  any  remedy." 

Drs.  Russell  and  Barry  state  u  when  violent  ver- 
tigo sick  stomach,  nervous  agitation,  intermittent, 
flow',  or  small  pulse,  cramps,  beginning  at  the  tips  of 
the  fingers  and  toes,  and  rapidly  approaching  the 
trunk  give  the  first  warning ;  then  there  is  scarcely 
an  interval,"  viz.  between  the  first  attack,  and  the 
setting  in  of  the  more  violent  and  characteristic 

Sy?tPis  almost  needless  to  point  in  these  well  marked 
cases  to  the  diagnostic  or  distinguishing  symptoms 
which  are  1st.  the  coldness,  shrinking,  and  change 
of  colour  of  the  surface,  2nd  the  internal  sense  of 
heat  and  desire  for  cold  drink,  3d.  the  peculiar  cha- 
racter of  the  liquids  evacuated,  4th.  the  oppression  ot 
the  chest,  and  5th  the  cramps  which  affect  the  mus- 
cles of  the  extremities. 

Section  4. 
Of  the  Method  of  Cure  so  successful  in  India. 

Scarcely  had  this  dreadful  scourge  of  the  human 
species  shown  itself  in  India  in  1817,  before  the 
medical  officers,  to  their  great  honour,  devised 
means  of  divesting  it  of  its  very  fatal  and  appallmg 
character,  their  success  being  such,  that  only  from  one 
to  ten  at  the  most,  out  of  every  hundred  patients  fell 
a  sacrifice  to  it,  while  comparatively  few  suffered 
from  a  protracted  disease  of  so  horrid  a  character,  oi 

om  fokquete ;  we  shall  first  detail  this  Practice  and 
afterwards  consider  the  probable  causes  whicl  lender 
itsoinadequateto  contend  against  the  disease  in  these 
climates,  where  the  mortality  is  so  great  as ito  be 
equal  to  one  half,  or,  at  the  very  least  one  third  of 
those  attacked. 
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The  following-  remarks,  &c.  on  the  treatment  of 
Cholera,  are  from  Mr-  Corbyn's  letter  to  Sir 
Gilbert  Blane. 

The  Medical  Board  of  Bombay  observes, — 
tf  the  practice  so  judiciously  and  speedily  adopted 
by  Dr.  Burrel  in  the  65th  Regiment,  clearly  proves, 
that  in  the  commencement  of  the  disease  in  Europ- 
eans, blood-letting  is  the  sheet-anchor*  of  successful 
practice,  and  perhaps  also  with  the  Natives;  provided 
it  can  be  had  recourse  to  sufficiently  early  in  the 
disease,  and  as  long  as  the  vital  powers  remain  so  as 
to  be  able  to  produce  a  full  stream,  it  ought  never  to 
be  neglected,  it  being  sufficiently  proved  that  the 
debility  so  much  complained  of  is  merely  apparent. 
Calomel  as  a  remedy  certainly  comes  next  in  order, 
and  when  employed  in  proper  doses  with  the  assis- 
tance of  opium,  more  particularly  in  the  early  stage  of 
the  disease,  seems  to  be  equally  effectual  among  the 
Natives,  as  blood-letting  among  the  Europeans,  in 
arresting  its  progress.    In  all  the  cases  formerly 
alluded  to,  when  we  met  with  the  disease  in  its  first 
attack,  a  single  scruple  of  Calomel  with  one  dram  of 
Laudanum,  and  an  ounce  of  Castor  Oil  seven  or 
eight  hours  afterwards,  was  sufficient  to  complete  the 
cure.    The  practice  of  this  place  (Bombay)  as 
sufficiently  appears  from  Dr.  Taylor's  report,  bears 
ample  testimony  to  the  controul  which  Calomel 
possesses  over  this  disease.    All  other  remedies  must 
in  our  opinion  be  considered  as  mere  auxiliaries,  no 
doubt  extremely  useful  as  such,  and  ought  never  to 
be  neglected,   particularly  the   warm   bath  and 
stimulating  frictions." 

From  Dr.  Burrel's  report  to  the  above  Board,  the 
following  appears  to  have  been  his  practice.  "  On 
admission  /  bled  in  every  instance,  in  general  to  a 
good  extent.  Where  universal  spasm  existed,venesec- 
tion  was  carried  ad  deliquium,  and  the  patient  was 

of  tl^fnSXn^says  «*? hi?"  r^-f,^081'!?1  °f  the  «»tre  divis"n 
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at  the  same  time  put  into  a  hot  bath  of  UO8  . 
The  spasms  were  by  these  means,  invariably  relieved 
nausea  and  vomiting  alleviated,  so  that  the  stomach 
bore   the  exhibition  of  calomel  in  scruple  doses 
combined  with  Laudanum,  which  doses  were  fre- 
quently repeated  ;  in  short  the  opium  was  given 
under   every  denomination  with  calomel,  and  1 
believe  the  Calomel  will  be  found  to  rest  on  most 
stomachs  per  to.n-  In  proof  of  the  efficacy  of  bleeding 
he  furnishes  the  following  return 

Bled  88   Died  2. 

Not  Bled  . .  12  1.  . 

Too"  10  , 

Surgeon  Craw  reports  to  the  B°.ard  7  *at.  * 
bleeding:  quoad  vires,  the  calomel  and  opiate,  the 
hot  bath,  warm  clothing,  and  frictions  spirituous ;  or 
anodyne,  form  the  chain  of  treatment  in  the  kuro- 
peanHospitalshere,  (Seroorj  and  these  are  repeated 
Lain  and  again,  as  the  symptoms  may  seem  to 
Sand  UndeAhis  plan,  and  an  earl, r  w^on 
for  relief,  I  think  the  disease  is  not  fatal  in  more 
than  one  in  a  hundred  cases." 

Surgeon  Gordon  says  «  I  sent  you  a  report  in 
whic^I  seated  that  I  laid  considerable  stress  on  free 
Ind  early  blood-letting.    Since  then  I  have  had  11 
cases,  bid  the  whole  of  them   then  opened  the 
bowels  and  they  are  all  quite  well, 
burgeon  Jukes  in  his  report  says  "experience  has 
now  taueht  us,  that  a  very  large  proportion  of  those 
Sckedby  the  disease,  recover  by  the  calomel  and 
fnmm  alone  ;  but  I  feel  satisfied  that  there  are  many 
XravaTed  cases  wherein  nothing  but  the  most 
PS  and  decided  use  of  the  Lancet  could  posstbly 

Sa  The  Board  of  Health  on  this  part  of  the  treatment 
i,=  "  th -remedy  which  is  described  to  have 
b^most  tiformly  successful,  when  it  could  be 

S,  "bleeding  a/d  ^"^^ 
pnlse  was  scarcely  perceptible  at  the  wrist. 
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practice  seemed  to  apply  itself  to  the  root  of  the  dis- 
ease, by  relieving  the  congestion  of  the  venous  system, 
which  was  invariably  found  loaded  on  examination 
after  death,  and  which  congestion  (though  only 
an  effect  of  the  first  impression  made  by  the  attack  of 
the  disease  upon  the  constitution)  appeared  to  be  the 
immediate  cause  of  death.  In  lighter  cases,  or  in 
those  of  a  severe  nature  which  came  under  medical 
treatment  before  the  pulse  at  the  wrist  was  lost,  or 
had  become  fluttering,  bleeding  was  attended  with 
the  most  decided  advantage.  The  oppression  of  the 
chest,  the  burning  heat  at  the  pit  of  the  stomach,  the 
spasms,  the  vomiting  and  purging,  are  stated  in 
some  instances  to  have  ceased  at  once,  in  others  on  a 
repetition  of  the  bleeding.  In  such  as  allowed  a  free 
extraction  of  blood,  these  effects  very  uniformly  oc- 
curred, but  even  in  some,  when  the  pulse  was  indis- 
tinct, bleeding  was  successful,  if  it  could  be  carried, 
to  the  extent  of  18,  24  or  30  ounces  ;  the  pulse  rising 
in  power,  and  becoming  more  distinguishable,  in 
proportion  to  the  flow  of  blood.  If  the  pulse,  in  this 
state  of  feebleness,  was  distinct  enough  to  give  to  the 
finger  the  feeling  of  oppression,  bleeding  was  almost 
always  successful.  The  blood  drawn  was  always 
black,  whether  procured  from  a  vein  or  an  arterjy,  and 
flowed  with  great  difficulty,  commonly  at  first  coming 
from  the  vein  in  drops,  and  gradually  in  a  stream  -r 
but  before  it  could  be  induced  to  flow  with  freedom*, 
the  patient  often  required  the  warm-bath,  friction,, 
external  and  internal  stimuli,  to  produce  a  sufficient 
quantity  for  his  relief."— This  black  blood  was  not 
inflamed.  The  quantity  required  for  relief  varied  in 
different  individuals  ;  the  best  criteria  of  the  proper 
time  for  desisting  from  bleeding,  were  the  abatement 
of  the  spasms  and  oppression  of  the  breath,  the  in- 
creased vigour  of  the  pulse,  the  removal  of  the  burn- 
ing heat  at  the  prsecordia ;  but  perhaps  the  most 
sure  guide  was  the  change  of  blood  from  a  black  to 
a  more  florid  colour." 
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"  It  is  to  be  observed,  that  though  sometimes 
bleeding  was  followed  by  immediate  sleep,  restoration 
of  pulse  and  natural  warmth,  and  a  speedy  solution  of 
the  disease,  it  appears  never  to  have  been  solely  relied 
upon,  but  to  have  been  followed  or  accompanied  more 
or  less  by  the  other  plans  of  practice  above  mentioned." 

In  justice  however  to  Mr.  Corbyn,  I  must  indicate 
the  part  of  the  foregoing  plan  which  appears  to  have 
originated  with  him,  as  stated  in  his  valuable 
communication  to  Sir  Gilbert  Blane. 

c<  It  now  affords  me  particular  pleasure,  as  it  will 
be  highly  gratifying  to  you,— to  inform  you  that  the 
treatment  I  have  hitherto  followed  and  which  the 
Marquis  of  Hastings  —  did  me  the  honor  to  have 
published  in  the  general  orders  and  circulated  in  the 
army  throughout  India,  has  proved  eminently  success- 
ful. I  shall  now  quote  the  authority  of  others  for  the 
excellence  of  the  remedies  which  I  found  so  decided- 
ly and  invariably  successful  in  my  own  practice  and 
it  is  gratifying  to  me  to  reflect,  that  through  the 
promulgation  and  general  adoption  of  them,  an 
incalculable  number  of  lives  has  been  saved." 

"  The  outline  of  the  treatment  alluded  to,  is,  to 
administer  20  grains  of  Calomel  ( in  powder  not  in 
Dills,)  and  to  wash  it  down  with  60  drops  of  Lauda- 
num and  20  drops  of  Oil  of  Peppermint  in  2  ounces 
of  water  ;  to  bleed  freely  in  the  early  stage  and  to 
support  the  warmth  by  external  heat  the  hot  bath 
and  hot  friction,  and  internally  by  cordials.  After 
stating  the  above  outline,  Mr.  Corbyn  goes  on  to 
quote,  in  addition  to  the  former  extracts  from  the 
Bombay  Reports,  as  follows. 

Assistant  Surgeon  Wallace  reports  "we  have  found 
the  large  doses  of  Calomel,  Oil  of  Peppermint  and 
Laudanum,  generally  succeed  in  checking  the  purg- 
ing and  vomiting.  But  the  most  formidable  symptoms 
ar?  the  sudden  debility  and  coldness,  which  seeni  to 
indicate  the  use  of  the  most  powerful  stimulants  1  he 
hot  bathhasbeen  found  very  useful."  This  gentleman  s 
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subsequent  practice  suggested  a  method  of  exhibit- 
ing the  medicines  with  less  risk  of  their  being  rejected, 
viz.  by  mixing  2  grains  of  soft  Opium  with  15  grains 
of  Calomel  and  2  drams  of  honey,  which  is  to  be 
gradually  dropt   into   the   patient's    mouth  and 
swallowed.  ''After  this  he  was  placed  in  the  hot  bath 
and  small  quantities  of  hot  brandy  and  water  mixed 
with  spices  and  sugar  given  to  drink.    The  patient 
commonly  fell  asleep,  and  in  favourable  cases  awoke 
free  from   danger.    In  others  the  coldness  and 
spasms  recurred,  when  recourse  was  again  had  to 
the  hot  bath  and  opium  administered  in  various 
forms.    Twenty-two  cases  only  were  admitted  yes- 
terday, and  all  of  them  except  two  have  recovered." 

Assist.  Surgeon  Tod,  by  his  report,  appears  to  have 
pursued  the  same  plan,  omitting  the  oil  of  pepper- 
mint, and  repeating  the  medicines  in  an  hour,  when 
the  first  dose  is  rejected.  He  further  states  having 
been  under  the  necessity  in  a  few  instances  of  giving 
them  three  or  four  times.  "I  have  had"  he  says 
"■  altogether  a  hundred  cases,  where  the  Calomel 
and  Opium  plan  has  been  followed,  and  though  10 
or  12  have  died,  these  were  either  such  aged  subjects 
that  no  rational  hope  of  recovery  could  be  entertained 
or  were  brought  in  at  such  an  advanced  stage  of  the 
complaint  as  to  be  beyond  the  power  of  medicine." 

Surgeon  Longdill,  reports  "  my  general  plan  of 
treatment  was  to  give  the  dose  recommended  by  Mr. 
Corbyn.  If  it  was  rejected,  another  was  given,  after 
waiting  an  hour,  with  the  warm  bath,  which  gene- 
rally relieves  the  patients.  After  which  they  required 
little  else  but  cordials,  and  a  gentle  laxative." 

Surgeon  Coates  reports  that  "  the  practice  followed 
at  Arungabad,  was  that  recommended  by  Mr.Corbyn, 
and  had  been  particularly  successful ;  indeed  if 
the  patient  applied  in  time  it  was  considered  as 
fifallible" 

The  following  relate  to  some  slight  variations  in 
the  treatment. 
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Assistant  Surgeon  Campbell,  22nd  Dragoons,  says 
in  his  report  "  the  scruple  dose  of  Calomel  with 
Corbyn's  anodyne  draught  was  given  every  two 
hours,  but  when  the  spasms  and  vomiting  had  ceased, 
the  Laudanum  was  omitted,  the  Calomel  continued, 
and  the  stimulants  more  frequently  given." 

Assistant  Surgeon  Milwood  reports  "  I  have,  in 
addition  to  one  scruple  of  Calomel,  put  five  grains  ot 
Antimonial  powder,  and  added  to  the  draught  one 
dram  of  Nitrous  iEther.  In  the  course  of  two  hours,! 
<nve  ten  grains  of  Calomel  and  five  of  Antimonial 
powder,  with  half  the  draught,  which  I  prepare  with 
Camphor  mixture  in  place  of  plain  water,  and  repeat 
this  as  it  is  required.  The  best  laxative  I  have  found 
to  be  Magnesia  4  scruples,  it  remains  on  the  stomach 
and  generally    causes    two    or    three  plentiful 
evacuations." 

In  another  report  it  is  stated  that  "  by  mistake  20 
grains  of  Calomel,  and  1  dram  of  Laudanum  were 
given  at  the  interval  of  less  than  half  an  hour.  1  he 
patient  was  inclined  to  sleep,  nothing  more  was 
done,  and  in  two  hours  and  a  half  he  was  as  well  as 
ever  he  was  in  his  life." 

Section  5. 
Indications  of  a  favorable.  Termination. 

The  Board  of  Health  state  that  "  the  first  symp 
toms  of  amendment,  are  the  abatement  of  the  spasms 
and  difficulty  of  breathing,  a  return  of  heat  to  the 
sui  face  of  the  body,  and  a  restoration  of  the  pulse  ; 
these  however  are  equivocal,  from  being  often  only 
temporary!  and  the  prognostic  from  them  is  often 
m S unless  they  follow  a  progress  ve  march  of 
^endment;  sleep  Ld  warm  perspir a  iron attending 
rare  of  more  importance,  and  more  certain  signs  of 

ecoveiy.    The  return  of  the  secretion  and  evacua- 
tton  of  «ine  is  reckoned  one  of  the  most  favourable 
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signs  ;  the  next  is  the  passage  of  bile  by  the  bowels, 
and  if  this  be  freely  established,  and  accompanied 
with  an  improvement  of  the  pulse  and  of  the  tempe- 
rature of  the  skin,  the  patient  is  soon  placed  in  a 
state  of  security  from  the  attack  ;"  <c  In  most  cases, 
if  death  did  not  take  place  within  twenty-four  hours, 
and  that  warmth  returned  to  the  skin,  and  the  cir- 
culation became  considerably  restored  within  that 
period  of  time,  and  the  improvement  either  by  the 
natural  powers  of  the  constitution,  or  the  assistance 
of  medical  art,  was  sufficient  to  protract  the  patient's 
life  for  72  hours,  he  almost  always  recovered  from 
the  seizure." 

Dr.  Keir  in  relation  to  the  disease  as  it  appeared 
in  Moscow  states,  "  The  above  description  of  the 
symptoms  and  modes  of  attack  of  the  disease  com- 
prehends the  first  period,  where  neither  nature  nor 
art  have  been  able  to  overcome  the  sedative  effects 
induced  on  the  vital  powers  by  the  action  of  the  effi- 
cient cause  ;  where,  however,  the  operation  of  that 
cause  has  been  less  in  degree,  or  where  the  vital 
powers,  aided  by  art,  have  been  able  to  maintain  a 
struggle  against  its  fatal  tendency,  the  violence  of 
the  symptoms  gradually  gives  way,  the  purging  and 
vomiting  become  less  frequent ,  the  pulse  begins  to 
be  more  distinctly  perceived,  the  external  heat  gra- 
dually returns,  the  spasms  of  the  extremities  become 
less  troublesome  or  cease  entirely,  the  patient  gets  a 
little  sleep,  and  is  then  perhaps  able  to  take  some 
light  nourishment ;"  —  "a  febrile  state,  more  or  less 
distinctly  marked,  now  takes  place,  and  lucky  is 
the  case  where  it  is  moderate,  for  such  generally 
recover.  The  secretions  which  were  suppressed  in 
the  first  period  now  begin  to  re-appear  ;  a  gentle  per- 
spiration sometimes  takes  place  ;  urine  is  discharged 
frequently,  more  or  less  tinged  with  bile,  and  the 
stools  chiefly  consist  of  bile  in  a  very  vitiated  state  ; 
now  and  then  blood  in  considerable  quantity,  of  a 
dark  colour,  or  a  bloody  fluid,  is  passed  by  stool  for 
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some  days  ;  in  a  few  cases,  a  bloody  mucus,  as  in 
dysentery,  is  discharged  ;  and  in  some  a  thick  yellow 
or  light  brown  looking  mucus  or  yeasty  matter  is 
passed.  If,  however,  attention  is  paid  to  the  due 
regulation  of  the  digestive  organs,  and  the  patient, 
avoiding  errors  in  diet,  is  otherwise  careful,  he 
commonly  recovers." 

Drs.  Russell  and  Barry  in  their  report  from  St. 
Petersburg,  state,  "  From  the  aggravaled  state  which 
we  have  described,  but  very  few  indeed  recover, 
particularly  if  that  state  has  been  present  even  for 
four  hours  before  treatment  has  commenced.  A 
thread  of  pulse  however  small,  is  almost  always  felt 
at  the  wrist,  where  recovery  from  the  blue  or  cold 
stage  is  to  be  expected.  Singular  enough  to  say, 
hiccough  coming  on  in  the  intermediate  moments, 
between  the  threatening  of  death  and  the  beginning 
of  reaction,  is  a  favourable  sign,  and  generally  an- 
nounces the  return  of  circulation." 

It  would  seem  from  all  the  accounts,  that  a  natural 
solution  of  the  disease  never  takes  place,  (unless  in 
the  very  slightest  cases  of  all,  where  the  character- 
istic symptoms  have  been  wanting)  and  consequently 
when  the  resources  of  the  medical  art  are  neglected, 
that  it  becomes  certainly  and  invariably  fatal :  as  a 
proof  of  this  fact,  and  of  the  success  of  the  Indian 
plan  of  treatment,  the  following  statement  is  given 
by  Mr.  Ogilvy,  the  Secretary  to  the  Medical  Board 
of  Bombay. 

Cases  of  Cholera  in  the  Island  of  Bombay  from  August""* 

1818,  to  February  1819,  viz.  in  the  course  of  7  months  >  14651 

from  its  first  introduction  J 

Deaths.   H38 

Being  in  the  proportion  of  about  6{  per  cent. 

In  the  same  space  of  time,  1294  cases  were  report- 
ed by  the  police,  in  none  of  which  medicine  was 
administered,  all  of  whom  there  is  every  reason  to 
believe,  perished. 
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A  parallel  case  occurred  on  the  estate  of  Count 
Gurico  in  Saratoo,  where  166  were  attacked,  and 
out  of  147  who  were  attended  to  from  the  first,  26,  or 
one-sixth  only  died,  whereas  the  remaining  19,  who 
received  no  treatment  perished  without  exception. 

Section  6. 

Of  the  Febrile  state  which  often  succeeds  the  former  stage 
of  the  Disease. 

One  of  the  great  advantages  of  an  early  exhibition 
of  medicine  in  this  disease,  is  the  perfect  solution 
of  the  complaint,  an  object  which  we  should  en- 
deavour by  every  means  in  our  power  to  promote 
m  order  that  by  preventing  the  complete  formation 
of  the  cold-blue-stage,  the  patient  may  escape  the 
second  ordeal  which  he  has  in  most  cases  to  go 
through  in  these  climates,  under  the  shape  of 
Typhoid  Fever  of  an  equally  fatal  character  with 
the  previous  ailment. 

In  the  Presidencies  of  Bombay  and  Madras,  few 
patients  had  to  encounter  this  febrile  attack,  while 
m  that  of  Bengal,  whether  from  the  more  unhealthy 
nature  of  the  country  or  other  cause,  few  escaped  it 
which  when  it  proved  fatal,  observes  the  Board  of 
Health,     usually  terminated  within  eleven  davs 
™  ^commencement  of  the  seizure  called  Cholera' 
mat  this  is  really  an  integral  part  of  the  original 
disease    appears,  by  the  same  febrile  staging 
observed  to  follow  it  in  Europe,  where  it  feems  to 
have  been  even  more  frequently  fatal.  "To  give"  sav 
Brs.Rnssell  and  Barry,  «  a  notion  of  the  importance 
and  danger  of  Cholera-fever,  a  most  intelligent  Phv 
ton,  Dp  Reimer  of  the  Merchant  hoepiXffi" 

s£ «  and  i  * T  t0  the  diS6aSe;  7  died  ^  the  cold 
«age3  and  13  in  the  consecutive  Fever." 
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-The  following  account,"  say  the  Board  of  Health 
«  is  supplied  from  the  information  given  m  the  Bengal 

^f&v^^  almost  invariably  attendee I  this 
second  stage  of  the  disease,- partook  much  of  the 
nature  of  the  common  bilious  attacks(Bihous  Remit- 
tent  Fever^ I  of  these  latitudes.  There  was  a  hot  dry 
sSnadeeplyfurredtongue,parchedmouth,th 

^disorder  proved  fatal  in  this  stage  the  tongue 
frl  be  ng  eCm-coloured,  became  brown  and 
oTetimes'blaek,  hard  and  more  deep  y  furred ;  the 

tate  e^y^Zt'X  — ^sand 
cough,  catching  of  the  bieath,  .  k 

deep moaning  suceeec «1  an th P^debiHtating 
S£? L'SSS?^  freauent.darX,  tarry 
alvine  discharges.  at  Moscow, 

formerly  detailed    a  secon  t  h 

during  the  nrst  penou  ui  «hane-ed  insomuch 

of  the" complaint  is  ^J^g^'dnring  the 
that  one  who  had  not  seen  ™e  ^    .        could  not 
first  period,  or  been  told  of  the  symp torn  ,  ^ 
possibly  know  that  he  was  suttenna 
Epidemic."  f      ct  Petersburg, 

PDrs.RusseU  and  Barry  WV&Zlfiim  12  to  24, 
«  after  the  blue  cold  period  has  W wnro  na, 
«Momto48h^™orap^he^utoe^  ^  ^ 

heat  begin  he  tongue  becomes 

plained  of,  with  noise  in  the  ears,  tne  «>  5 
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more  loaded,  redder  at  the  tip  and  edges,  and  also 
drier.  High-coloured  urine  is  passed  with  pain  and  in 
small  quantities,  the  pupil  is  often  dilated,soreness  is 
felt  on  pressure  overtheliver,stomach,andbelly,bleed- 
ing  by  the  lancet  or  leeches  is  required.  In  short 
the  patient  is  now  labouring  under  a  continued- fever 
not  to  be  distinguished  from  ordinary  fever.  A 
profuse  critical  perspiration  may  come  on,  from  the 
second  or  third  day,  and  leave  the  sufferer  convales- 
cent ;  but  much  more  frequently,  the  quickness 
of  pulse  and  heat  of  skin  continue,  the  tongue 
becomes  brown  and  parched,  the  eyes  are  suffused 
and  drowsy,  there  is  a  dull  flush  with  stupor  and 
heaviness  about  the  countenance,  much  resembling 
Typhus,  dark  sordes  collect  about  the  lips  and  teeth, 
sometimes  the  patient  is  pale,  squalid,  and  low, 
with  the  pulse  and  heat  below  natural,  but  with  the 
typhus  stupor,  delirium  supervenes,  and  death  takes 
place  from  the  4th  to  the  8th  day,  or  even  later,  in 
the  very  individual,  too,  whom  the  most  assiduous 
attention  had  barely  saved  in  the  first  or  cold  stage." 

"  This  singular  malady  is  only  cognizable  with  cer- 
tainty during  its  blue  or  cold  period.  After  reaction 
has  been  established,  it  cannot  be  distinguished  jrom 
an  ordinary  continued  fever,  except  by  the  shortness 
and  fatality  of  its  course.  The  greenish  or  dark,  and 
highly  bilious  discharges  produced  in  the  hot  stage 
by  calomel,are  not  sufficiently  diagnostic."  They  fur- 
ther observe  "  that  the  persons  employed  about  these 
typhoid  cases,  when  they  are  attacked,  are  never 
seized  with  ordinary  fever,  but  with  a  genuine  cold 
blue  Cholera."  5 

This  stage  of  the  disease  does  not  appear  to 
require  any  material  deviation  from  the  treatment  of 
fevers  of  a  similar  description. 
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Appearances  on  Dissection. 

In  order  to  complete  the  outline  of  this  disease,  it 
only  remains  to  give  a  brief  account  of  the  appearan- 
ces presented  by  dissection  in  the  bodies  of  those  who 
die.    These  must  be  expected  to  vary  considerably, 
according  to  the  duration  of  the  complaint,  its  stage, 
the  climate,  the  tendency  to  particular  congestions 
in  the  individual,  &c.    The  following  summary  is 
furnished  by  the  Board  of  Health.    "  In  those  who 
died  within  8  or  10  hours,  the  stomach  was  generally 
found  in  a  relaxed  dilated  state,  loaded  with  the 
same  fluids  as  had  been  thrown  up  during  life  : 
sometimes  containing  food  which  had  been  swallowed 
and  not  returned,  although  the  vomiting  had  been 
excessive.    The  internal  and  peritoneal  coats  of  the 
stomach,  were  in  these  instances  pale  and  bloodless  ; 
the  small  and  great  intestines  bore  the  same  appea- 
rance, (blanched  like  tripe,  Mr.  Finlayson  ;)  the  arch 
of  the  colon,  when  the  spasms  had  reached  the 
abdomen  before  death,  and  sometimes  the  sigmoid 
flexure  of  it  were  so  contracted,  as  to  be  less  111 
diameter  than  the  duodenum."    "  No  appearant-e  of 
bile  or  feeces  was  found  in  the  intestines,  lhe 
bladder  was  generally  empty.    The  liver  and  vessels 
which  pass  to  the  vena  cava  inferior,  were  turgid 
with  blood ;  this  tumescence  extended  to  the  vena  cava 
superior,  to  the  right  side  of  the  heart,  and  in  some 
instances  to  the  left  ventricle  ;  blood  was  in  the 
same  manner  stagnant  in  the  lungs,  marking  a  con- 
gestion of  the  whole  venous  circulation  of  the  larger 
"vessels  /the  blood  in  the  vessels  (arteries  as  well  as 
veins,)  was  unusually  black,  resembhug  tar  in  coloui 
and  consistence.    It  is  worthy  of  remark   that  this 
local  accumulation  of  blood  was  uniformly  found  in 
all  fatal  cases,  whether  they  were  of  rapid  or  slower 
termination,  and  was  particularly  evident,  as  might 
be  expected,  in  those  in  which  the  oppression  of 
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breathing-  had  prevailed  with  most  violence.  The 
gall  bladder  was  turgid  with  bile,  the  gall  duct 
commonly  pervious,  but  bearing'  no  marks  of  bile 
having-  recently  passed. 

In  cases  of  longer  duration,  the  same  leading- 
appearances  were  observed,  but  often  with  great 
addition.  The  vessels  of  the  stomach  in  these 
instances  were  found  loaded  with  blood,  presenting 
a  surface  sometimes  of  a  pale  pink  hue,  sometimes 
of  a  deep  blue,  at  others  of  so  dark  a  tint  as  to 
resemble  sphacelus  of  the  membrane,  from  which  it 
could  only  be  distinguished  by  the  firmness  of  texture 
and  the  appearance  of  vascular  congestion  on  hold- 
ing up  the  stomach  between  the  eye  and  the  light ; 
in  other  instances  the  arteries  of  the  stomach  present- 
ed the  appearance  of  having  been  penetrated  by  a 
vermilion  injection  ;  the  same  was  observed  in  the 
smaller  intestines,  very  rarely  in  the  larger.  In 
those  cases  in  which  Coma  had  existed,  serum  was 
found  effused,  sometimes  between  the  membranes  of 
the  brain,  sometimes  into  the  ventricles,  and  in  some 
there  was  merely  congestion  of  the  blood  in  the 
vessels.  Those  who  died  of  the  subsequent  illness, 
shewed  no  appearance  after  death  different  from 
such  as  are  usually  observed  in  other  cases  of  febrile 
disease,  attended  with  corresponding  symptoms." 

Mr.  Finlayson,  quoted  by  Sir  Gilbert  Blane  from 
the  Ceylon  Reports  to  the  Medical  Board,  observes, 
"indeedall  the  descriptions hereand  elsewhere,concur 
in  stating,  that  the  whole  circulating  fluids  retreated 
as  it  were  from  the  surface  and  extremities,  so  that 
the  entire  mass  of  blood  was  determined  on  the 
vital  parts." 

Mr.  White,  quoted  as  above  from  the  Bombay 
Reports,  remarks,  "the  veins  on  the  outside  of  both 
the  stomach  and  intestines,  as  well  as  those  of  the 
messentery  and  mesocolon  were  turgid  with  blood," 
ot  course  indicating  venous  congestion  of  the  system 
of  the  Vena  Porta.  J 
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Dr  Keir  referring  to  the  dissections  at  Moscow, 
observes,  «I  saw  nothing  in  the  morbid  appearances, 
from which  a  conclusion  could  be  ^wn  thatintom- 
mation  was  a  very  general  morbid change  gto 
alimentary  canal,  or  a  common  cause  of :  death. 
A  whitish  or  yellow  fluid  matter,  resembling  the 
t^M^L  frequently  found  in  d^£*. 
of  the  alimentary  canal,  which  now  and  then  con- 

^Tht  ll^letZce  in  those  dying  early  in  the 
cold  st^e  appears  to  be,  the  universal  desertion  of 
the  red  bCd  from  the  capillaries  or  extreme  vessels 
Internal  as  well  as  external,  its  accumulation  m  the 
riih™rid?ofthe  heart,  and  the  great  veins  connected 
wfth  it  and  in  the  entire  pulmonary  system  ;  hence 
iT  extends  to  the  Hepatic  veins,  and  system  of  the 
4na  Porta  and  finally,  to  that  of  the  brain  and  1 
sinuses     When  the  disease  has  been   of  longei 

blood  going  on,  creeps as  nr w  congestionS 
Porta,  lungs,  and  brain. 
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PART  11. 

Section  8. 

Probable  causes  of  the  want  of  success  of  the  treatment 
followed  in  Europe —Detail  of  the  Author  s  Plan,  foun- 
ded on  a  more  correct  and  rational  view  of  the  Disease. 

These  I  conceive  to  be,  in  the  first  place,  the 
Indian  plan  of  treatment  being  unsuited  to  northern 
climates,  while  it  has  been  almost  universally  followed 
from  its  great  success  in  the  Country  in  which  it  was 
originally  adopted  ;  secondly  and  principally  from 
the  disease  being  entirely  misunderstood  and  treated 
empirically. 

The  result  of  thelndian  practice,  was  the  loss  of  1  in 
10  at  the  most,  here  the  most  fortunate  practitioner 
saves  but  1  out  of  every  3,  and  commonly  but  1  out 
of  2.  This  is  a  dreadful  mortality,  and  a  result  quite 
the  reverse  of  what  might  have  been  expected,  for  it 
was  to  be  presumed,  that  the  disease  would  come  to 
us  under  a  milder  form  ;  that  our  climate  and  consti- 
tution would  render  it  more  tractable,  that  greater 
experience  would  add  to  our  means  of  opposing  it 
with  success,  and  that  the  ability  and  science  of 
European  Practitioners  would  diminish  the  mortality 
to  almost  nothing.    Are  we  therefore  to  suppose, 
that  there  is  something  in  our  climate  and  constitu- 
tion, which  adds  considerably  to  the  malignancy  of 
the  disease,  and  to  diminish  the  power  of  our  remedies ; 
we  might  naturally  expect,  that  in  a  climate  where 
the  moving  fibres  are  so  braced  by  cold,  and  by  more 
laborious  habits,  that  some  modifications  of  the  plan 
would  be  required,  that  bleeding  might  be  advanta- 
geously carried  to  a  greater  extent,  that  opiates  and 
other  anti-spagmodics  would  be  necessary  in  larger 
doses,  and  that  the  application  of  heat,  so  necessary 
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even  in  warm  climates,  would  be  more  essential,  and 
at  the  same  time  more  difficult  to  keep  up,  in  pro- 
portion to  the  prevailing  degree  of  cold. 

It  is  probable,  however,  that  no  modification  ot 
the  Indian  plan  would  render  it  efficient  here  lor 
reasons  about  to  be  stated,  as  it  has  been  evidently 
addressed  to  the  symptoms,  and  not  to  the  root  ot 
the  malady.    Thus,  opiates  were  first  given  to  mode- 
a?e  he  vomiting       purging  ;  stimulants  to  excite 
the  powers  of  nature,  and  to  restore  the  circulation 
and  heat ;  calomel  to  procure  a  return  of  secretion 
of  bile ;  whether  bleeding  was  suggested  by  the 
oppressionanddifficulty  of  breathings  by  the  venous 
congestion  detected  after  death,  does  not :  appear- 

Sir  William  Crighton,  physician  to  the  Emperor 
of  Russia,  whose  opinion,  from  his  age,  s tation  and 
exnerience  ought  to  have  great  weight,  declares 
She  result'of  his  practice  in 
mel  and  opium  are  not  so  beneficial  in  this  disease 
£  remedies  which  elevate  the  temperature  and  excite 

PTvery  general  suspicion  seems  to  be  entertained 
that  ^disease  is  no  genuine  Ch  olera 
evacuations  being  entirely  ™*^J^  £™  £ 

suspicion  above  alluded  to  ;  even  the  Board  of  Health 
Kit,»  the  disease  called  Chfera  Spasmod.ea  ; 
Sir  Gilbert  Blane,  proposes  to  call  it  Col [™  *P?)S™0 
diea  maligna,  apparently  with  no 
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this  disease  Cholera,  that  they  have  studiously  ab- 
stained from  giving-  it  this  name."  Dr.  Keir  also 
qualifies  his  epithet  of  it,  by  "  the  disease  called 
Cholera  Morbus"  to  which  he  further  adds  "  impro- 
perly so  called." 

That  there  is  ground  for  supposing-  the  disease 
misnamed  and  hitherto  misunderstood,  is  therefore 
probable,  and  will,  I  think,  be  rendered  certain  by 
a  comparison  of  the  whole  of  its  course  with  that  of 
some  of  the  diseases  about  to  be  mentioned.  This 
is  by  no  means  a  mere  matter  of  speculation  or 
curiosity,  but  it  is  a  circumstance,  which  if  estab- 
lished, may  lead  to  a  just  notion  of  the  real  nature  of 
this  singular  malady,  and  consequently  to  a  more 
rational  and  successful  mode  of  treatment. 

While  this  disease  is  almost  universally  acknow- 
ledged to  be  no  Cholera,  none  of  the  gentlemen  who 
have  written  upon  it,  have  ventured  to  declare  what 
they  consider  it  to  be,  or  have  afforded  the  slightest 
clue  to  its  real  nature.  This  I  shall  therefore  endea- 
vour to  make  manifest,  in  as  concise  a  manner  as 
possible. 

While  the  disease  was  confined  to  India,  the 
second  or  febrile-stage  of  the  complaint,  might  be 
supposed  to  originate  in  the  debility  and  morbid 
changes  induced  by  the  continuance  of  the  cold-sta^e 
or  by  giving  a  predisposition  to  the  access  of  the 
Fevers  so  prevalent  there,  and  particularly  in  Bengal, 
and  indeed  this  latter  appears  to  have  been  the 
opinion  of  the  Chief  of  the  Medical  Board  of  that 
Presidency  ;  but  this  same  febrile-stage,  having 
followed  the  disease  throughout  the  whole  course  of 
its  extensive  peregrinations,  even  to  the  very  shores 
of  the  Frozen  Ocean,  and  being  more  inevitable  and 
destructive  in  these  climates,  declares  it  to  be  an 
integral  part  of  the  disease,  and  the  miscalled 
Cholera  to  be,  a  Malignant  Pestilential  Fever 
in  which  the  cold-stage  is  so  formidable,  as  to  restrain 
the  power  of  reaction  so  completely,  as  to  terminate 
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the  life  of  the  patient,  where  no  means  are  used  to 
obviate  its  fatal  tendency. 

The  diead  and  consternation  with  which  the  visita- 
tion of  this  sweeping  disease  has  been  viewed  by 
European  practitioners,  and  the  confusion  ot  ideas 
produced  by  this  well  founded  alarm,  by  the  complete 
failure  of  the  Indian  plan  of  treatment,  and  its  appa- 
rent resemblance  to  Cholera,  may  be  assigned  as 
the  causes,  why  none  of  them  have  arrived  at  the 
same  conclusion  with  the  Author,  long  ago  in 
eivinff  to  the  disease  its  proper  Name  and  Class, 
which  would  have  placed  the  malady  more  within 
our  controul,  as  we  should  bring  to  the  contest, 
the  resources  which  a  long  and  familiar  knowledge 
of  these  Fevers  has  supplied  . 

We  readily  perceive  in  the  cold-stage,  of  what  1 
shall  henceforth  call  Pestilent  Choleric  Fever,  (Febns 
pestilent  cholericoides)  all  those  symptoms  which 
characterize  the  same  stage  in  the  m ore  malignant 
and  pestilential  Fevers  which  are  classed  by  Nosolo- 
gltswith  the  Remittents  ;  some  of  these  too,  destroy 
'the  patient  in  the  first  paroxysm,  they  have  often  no 
^Emission,  but  put  on  more  the  character  of 
Con  inued-fever  from  the  first,  with  this  difference, 
thTTey  set  in  with  a  severe  cold-stage  often 
extending  to  upwards  of  two  hours.    If  we  take  for 
examplerthe  Tertian  Remittent  Fever,  termed  Am- 
vSrina  Valudosa  by  Sauvages5  which  is  the  common 
Autumnal  fever  of  the  veiy  country  in  w  nch  h 
anomalous  disease  originated,  and  of  which 
r^robablv  a  pestilential  variety,  we  shall  easily  t  ace 
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the  eyes  dull  and  heavy,  the  pulse  quick  and  small, 
the  breath  generally  difficult,  &c.  in  some  there  comes 
on  a  vomiting-,  in  which  they  throw  up  a  great  deal 
of  bile;  sometimes  bile  is  likewise  voided  by  stool." 
The  second  paroxysm  he  describes  as  marked  by 
£f  the  greatest  anxiety,  a  heart-burn,  nausea,  vomit- 
ing, and  bilious  stools.    The  matter  most  commonly 
evacuated  by  vomit  and  stool  is  whitish,  like  chalk 
and  water,  or  curdled  milk  which  is  vomited  by 
sucking  children,  when  the  curd  is  much  broken 
down."    Is  not  this  exactly  the  characteristic  fluid 
of  the  spasmodic  Cholera?     "In  the  month  of 
September,  he  observes,  when  the  disorder  raged 
most,  the   remissions   were  very  imperfect  and 
obscure."    "The  third  paroxysm  generally  proved 
fatal  ;  some  died  during  the  first,  when  this  hap- 
pened, the  Fever,  in  the  language  of  the  country, 
was  called  a  puca."    He  further  states,  that  although 
the  disease  originates  in  marsh   miasmata,  "yet 
contagion  particularly  spreads,  and  renders  it  more 
epidemic.    Thus  the  Drake  East  Indiaman  conti- 
nued free  from  the  disorder  for  two  weeks  together,- 
when  she  had  no  communication  with  the  other 
ships  ;  whereas,  as  soon  as  the  disorder  was  brought 
on  board,  many  were  seized  with  it  within  a  few 
days, in  such  amanner  as  toleave  no  room  to  entertain 
the  least  doubt  concerning  its  pestilential  nature." 

The  Tritaeophya  Vratislaviensis  of  Sauvages,  ano- 
ther pestilential  remittent,  which  devastated  Warsaw 
after  a  long  continuance  of  calm  weather,  and 
supposed  to  have  originated  from  the  putrid  bodies 
of  the  slain,  together  with  famine.  This  fever  as 
described  by  Hahn,  sometimes  came  on  with  a 
leipyna,  or  exceeding  great  cold  of  the  extreme  parts 
and  extremities,  accompanied  by  a  burning  heat 
inwards  :  violent  serous  or  bilious  diarrhoea,  great 
debility,  bilious  vomiting,  painful  spasms  of  the 
lower  jaw  and  extremities,  and  epilepsy  are  also 
described  amongst  its  symptoms,  and  even  Cholera  ' 
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Many  of  those  epidemics,  approach  still  more 
closely  in  some  of  their  symptoms  to  Cholera,  so  as 
to  have  merited  the  appellation  of  Tertiana  Cholerica 
sive  dysenterica,  see  Torti,  Lautter,  and  Morton. 
For  other  forms  of  them  in  which  the  cold-stage  is 
more  characteristic,  see  the  two  first  of  the  above- 
named  Authors,  under  the  head  of  Tertiana  Algida. 

The  Tertiana  Subcontinua,  of  Sauvages,  is  not 
unfrequently  joined  with  Cardialgia,  Cholera,  Syn- 
cope and  others  of  the  above  mentioned  symptoms. 
There  are  other  Tertians  again  complicated  with 
spasmodic  affections,  as  the  Tertiana  epiliptica, 
hysterica,  and  tetanodes. 

Great  debility,  coldness  of  the  external  parts  and 
extremities,  burning  heat  at  the  preecordia,  great 
anxiety  and  oppression,  spasms,  profuse  vomiting, 
frequently  accompanied  by  purging,  sometimes  ot  a 
serous  fluid,  small  frequent  and  contracted  pulse, 
are  not  unfrequent  symptoms  of  these  kind  of  Fevers, 
which  have  been  termed  Ataxic  from  their  endless 
irregularities. 

The  above  observations  refer  to  the  cold-stage, 
when  reaction  is  established  in  either,  the  resemblance 
in  the  hot  stage,  is  such,  as  no  longer  to  render  the 
relationship  equivocal.  . 

Those  who  are  yet  sceptical    may  find  further 
points  of  resemblance  between  the  Choleric  Fever 
and  Tertian  Remittents  ;  a,  in  the  period  of  attack, 
which  in  both,  is  either  in  the  morning  or  the  earliei 
part  of  the  day;  b,  in  the  shortness  of  the  whole 
disease,  as  it  has  been  observed,  that  reaction  is 
Generally  established  within  24  hours,  and  that  those 
who  outlive  72  hours  commonly  escape,  and  that 
Those  who  die  in  the  hot-stage  go  off  from  the  fourth 
to  the  eighth  day,  these  penod6  appearing  to  have  a 
relation  to  the  tertian  type  ;  c,  in  the  rehpsesj^t 
are  spoken  of  as  occasionally  taking  place,  which 
whenPmore  closely  observed,  will  P«**^g 
to  be  a  repetition  of  the  paroxysm,  as  it  is  univei  sally 
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allowed,  that  those  who  have  gone  through  the  ordeal 
of  the  disease,  are  no  longer  susceptible  of  infection. 
Dr.  Keir  says,  "  I  have  seen  no  case  where  the 
patient  was  a  second  time  affected  by  the  disease/' 
"  a  relapse  sometimes  took  place  from  errors  in  diet." 
Drs.  Russel  and  Barry  also  state,  that  Relapses  are 
rare  in  this  epidemic. 

The  exemption  alluded  to,  would  show  an  approx- 
imation to  the  Plague,  which  many  think  improperly 
associated  with  the  exanthemata,  and  more  closely 
allied  to  typhus,  or  the  pestilential  remittents.  — 
Two  other  circumstances  attending  the  hot  stage, 
also  point'  to  this  relationship,  viz. — 1st  .by  not  unfre- 
quently  ending  in  suppuration  of  the  parotid-gland, 
and  occasionally  of  the  axiliary-glands,  see  Dr.  Keir's 
report, —  2nd.  by  the  occasional  appearance  of  a 
critical  eruption  "  resembling  the  Nettle-rash  or  the 
measles,  but  with  a  larger  spot "  appearing  on  diffe- 
rent parts  of  the  body. 

Those  who  coincide  with  the  Author  in  this  novel 
view  of  the  disease  of  which  we  are  treating,  will 
require  no  other  hint  to  set  about  a  more  efficient 
opposition  to  its  inroads,  grounded  on  the  treatment 
of  the  worst  kind  of  the  Fevers  classed  with  the 
remittents  ;  a  knowledge  of  the  existence  of  the 
epidemic  in  any  place,  and  of  the  symptoms  which 
precede  the  attack,  will  thus  often  place  it  in  our 
power  to  check  it  completely  at  the  onset,  and 
frequently  to  subdue  it  with  more  certainty,  when 
the  application  for  relief  has  not  been  so  early. 

In  treating  of  this  subject  for  the  benefit  of  those 
less  prepared  by  previous  knowledge  and  experience, 
I  shall,  after  considering  the  Remote  and  Proximate 
cause,  proceed  to  the  Indications  of  cure,  and  plan 
of  Treatment,  according  to  the  actual  state  and  pro- 
gress of  the  disease,  viz. — 

1.  Previous  to  the  formation  of  the  Cold-stage. 

2.  During  the  formation  of  the  Cold-stage. 

/'wuhen  the  Cold-staSe  is  fully  formed. 

4.  When  Reaction,  or  the  febrile  stage  is  established. 


38 


SECTION  8. 


With  regard  to  the  Remote  or  exciting  cause  of 
the  Choleric  Fever,  whatever  may  have  been  its 
origin,  it  is  now  generally  admitted  to  be  a  conta- 
gious matter  of  a  peculiar  character,  emanating  from 
the  diseased,  or  from  infected  articles,  and  capable 
of  producing  a  similar  affection  in  others,  and 
particularly  in  some  individuals,  having  a  peculiar 
predisposition  to  its  reception;  of  which  I  shall  again 
speak  under  the  head  of  Prevention. 

In  whatever  way  this  contagious  matter  is  received 
into  the  body,whether  through  the  cuticular  pores,the 
saliva,  or  by  the  lungs,and  whether  it  acts  primarily 
on  the  fluids  or  solids,  the  first  effect  we  are  able 
to  perceive  is  the  indication  of  a  spasm  affecting  the 
capillaries,  which  in  this  disease  gradually  creeps  on, 
as  appears  by  the  dissections,  until  the  greater  part 
of  the  circulating  fluids  are  driven  back,  as  it  were, 
upon  the  heart  and  larger  blood  vessels  ;  that  this 
spasm,  affects  not  only  the  external  but  the  internal 
parts  of  the  system,  appears  by  the  cramps  of  the 
stomach  and  bowels,  by  which  their  contents  are 
forcibly  ejected  as  if  from  a  syringe,  and  by  those 
"affecting  the  muscles  of  the  extremities.    The  disap- 
pearances of  the  prickly-heat  and  other  cutaneous 
eruptions,  in  warm  climates  during  the  cold-stage 
of  fever,  the  drying  up  of  ulcers,  the  diminution  m 
the  bulk  of  tumours,  the  suppression  of  all  the 
secretions,  the  shrinking  and  coldness  perceived  on 
the  surface  of  the  body,  all  favour  the  spasmodic 
doctrine  of  Hoffman.    Those  who   believe  in  a 
sedative  impression  made  upon  the  nervous  system, 
or  in  a  previous  atony  with  Dr.  Cullen,  may  never- 
theless continue  to  hold  this  opinion  as  part  of  their 
Medical  creed,  without  its  militating  against  the 
treatment  specified.  « 

1st.  Treatment  previous  to  the  Cold-stage. 
When  any  of  the  symptoms  detailed  in  the  follow- 
in- quotations  arise  in  any  individual  exposed  to  the 
contagion  of  the  Choleric  fever,  giving  rise  to  a  sus^ 
picion  that  the  infection  has  been  received. 
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The  Indications  will  consequently  be  : 

1.  To  guard  against  the  formation  of  spasm  by  Emetics 
Antispasmodics  and  Sudorifics. 

2.  To  fortify  the  system  against  the  further  influence  of  the 
contagion  by  Tonics. 

"Dr.  Smith  observes,  that  some  of  those  who  are 
to  be  attacked,  may  be  seen  with  a  peculiarly  dark 
ring:  round  their  eyes  ;  and  others  state,  that  the 
features  evidently  collapse,  and  the  expression  gets 
anxious  even  for  days  before  they  sicken.  At 
Orenburgh,  according  to  Dr.  Onalneu,  dyspeptic 
symptoms  generally  preceeded  its  attack;  so  that 
durino-  its  prevalence  in  that  town,  there  was  scarcely 
an  inhabitant  who  had  not  some  symptoms  of  disor- 
dered digestion."—/^.  Review  No.  30,  p.  470. 
The  most  decisive  symptom  however  which  has  been 
noticed,  as  indicating  an  approaching  attack,  is  diarr- 
hoea, (looseness)  which  sometimes  hangs  about  the 
patient  for  a  few  days,  and  at  other  times  precedes  the 
Cold-stage  by  a  very  short  interval. — See  Sec.  1.  p.  9. 
The  1st  indication  will  be  fulfilled  most  certainly  by 
the  exhibition  of  an  Emetic  for  which  the  following 
will  serve  as  a  formula.  Emetic  Tartar  4  grains,  soft 
water  i  of  a  pint,  of  this,  a  table  spoonful  to  be 
given  every  10  or  15  minutes  until  it  operates  freely , 
drinking  occasionally  of  weak  chamomile  tea  or  of 
warm  water— young  people  under  16  may  lake  it  by 
small  desert  spoonfuls  ;  children  by  tea  spoonfuls.  • 

Those  persons  who  regard  their  own  safety,  will 
keep  some  of  the  above  solution  ready  prepared  at 
home,  and  will  carry  in  their  pocket  during  the  preva- 
lence of  the  disease  in  any  place,  an  Emetic,  as  for 
example,  Emetic  Tartar  2  grains,  Ipecacuanha,  vul- 
garly called.  Hippo,  a  scruple,  mixed  together  ;  this 
may  be  taken  at  once  in  a  cup  of  warm  water,  or 
divided  into  three  parts,  at  the  intervals  specified 
above,  according  to  the  urgency  of  the  case.  During 
the  operation  of  the  emetic,  the  feet  may  if  necessary 
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be  put  into  warm   water,  and   when  it  is  done 
operating-,  the  patient  should  be  put  to  bed  between 
warm  blankets,  and  lake  a  sudorific  draught  compo- 
sed of  a  small  tea  spoonful  of  Ammoniated  tincture 
of  Opium,  or  the  same  quantity  of  Spirits  of  hartshorn 
with  the  addition  of  45  drops  of  Laudanum;  either  of 
these  may  be  given  in  a  wine-glassful  of  warm  water 
or  mint  tea,  &C  Should  these  measures  not  succeed  in 
bringing  out  a  perspiration  or  in  carrying  off  the 
threatening  symptoms,   the  hot  bath  may  be  had 
recourse  to  and  when  the  patient  is  replaced  in  bed, 
warm  drink  may  be  given  from  time  to  time,  so  as 
to  keep  up  the  sweating  process  for  a  considerable 
period  ;  should  no  perspiration  still  ensue,  and  the 
symptoms  persist,  a  Vein  must  be  opened,  and  blood 
extracted,  according  to  the  strength  of  the  patient, 
and  circumstances  of  the  case  ;  repeating  if  necessary 
the  hot-bath.    During  the  continuance  of  the  sweat, 
with  a  view  to  fulfil  both  Indications,  a  powder  com- 
posed of  one  grain  of  Opium  and  5  of  sulphat  0i 
Quinine  may  be  given  at  the  end  of  from  2  to  4 
hours,  and  repeated  at  the  last  mentioned  interval  if 
necessary,  after  which  the  Quinine  maybe  continued 
alone  beyond  48  hours  from  the  first  attack  ;  these 
medicines  may  be  given  in  Confection  of  Orange- 
peel  or  Roses,  &c.    In  very  slight  or  doubtful  cases, 
5  grains  of  the  sulphat  of  Quinine,  either  alone,  or 
with  half  a  grain  of  Opium,  three  times  a  day,  for 
two  or  three  days,  may  be  found  sufficient  to  avert 
the  disease,  without  the  necessity  of  resorting  to 
more  energetic  measures. 

2d.  Treatment  on  the  first formation  of  the  Cold-stage. 

When  the  more  characteristic  symptoms  of  the 
disease  as  particularised  in  section  1 .  such  as  oppres- 
S  burning  heat  at  the  pit  of  the  stomach  nausea 
and  vomiting  or  purging  of  the  peculiar  fluid,  great 
a  .  -iTm T  o ddiness  coldness  of  the  extremities,  &c. 
SSkS  SbSSS  commencement  of  the  Cold-stage 
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and  the  first  formation  of  the  spasm  which  consti- 
tutes the  proximate  cause  of  the  disease,  more 
energetic  means  must  be  immediately  had  recourse  to., 
here  the  principal  Indication  will  be 

To  arrest  the  progress  of  spasm,  or  counteract  it,  so  as  to 
bring  about  a  solution  of  the  disease;  by  Emetics, 
Antispasmodics,  (including  bleeding  and  the  application 
of  heat)  and  Sudorifics. 

Either  of  the  Emetics  already  recommended  may 
be  exhibited  so  as  to  induce  full  vomiting,  and  the 
same  measures  pursued  as  above  detailed,  adding  at 
least  15  more  drops  of  Laudanum  to  the  sudorific 
draught ;  the  bleeding  in  these  cases  should  be  not 
only  more  prompt  but  more  copious,  should  the  ab- 
sence of  warm  perspiration  or  other  signs  of  the  solu- 
tion of  the  disease,  render  it  necessary;  if  solution  take 
place,  1  grain  of  Opium  maybe  combined  with  5  grains 
of  sulphat  of  Quinine  and  1 0  of  Calomel,  and  repeated 
as  often  as  may  appear  necessary  in  this  form,  every 
4  or  6  hours,  after  which,  the  Quinine  maybe  continu- 
ed alone,  for  two  days  at  least. 

Remarks  on  Emetics.  "  Of  the  milder  modes  of 
treatment,  say  the  Board  of  Health,  one  not  unfre- 
quently  adopted  was  to  empty  the  stomach  by 
infusion  of  chamomile  and  other  light  evacuants  of 
that  organ,  afterwards  to  give  opium,  and  purge  either 
with  calomel  or  without.  Emetics  were  given  by 
some  practitioners,  but  not  generally  ;  and  there  is 
some  record,  in  the  Indian  reports  and  in  the  evidence 
before  the  Board,  of  their  utility." 

This  is  sufficiently  encouraging,  considering  the 
caution  with  which  most  medical  men  employ  emetics 
in  tropical  countries,  from  a  dread  of  their  increas- 
ing the  irritability  of  the  stomach  which  attends  many 
ot  the  acute  diseases  there  ;  this  consideration,  and 
the  great  Buccess  of  Mr.  Corbyn's  plan  of  treatment 
no  doubt  prevented  this  being"  more  used.  InTse 
climates  where  no  such  reasons  militate  against 
their  employment,  they  may  be  freely  given,  wfthout 
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fear,  and  with  every  prospect  of  advantage  as  heie 
is  no  remedy  with  which  we  are  acquainted  that  de- 
termines to  the  surface  with  more  certainty,  and 
relaxes  the  spasm  of  the  extreme  vessels,  so  as  to 
bring  on  perspiration,  and  consequent  y  a  solution  of 
the  cold  stage  of  fevers.   This  effect  is  ascribed  by 
Dr.  Cullcn,  to  their  particular  operation  on  the  mus 
cular  fibres  of  the  stomach,  whereby  they ho 
action  of  the  extreme  arteries  on  the  surface  of  be 
body  and  by  this  means  effectually  determine tbe 
Holi  to  these  vessels,  remove  the  atony  and  take  off 
the  soasm  affecting  them,"  in  this  way  they  restoie 
£  ^librium  of'the  nuids,  agitate  the  whole  of  the 
abdominal  Viscera,  promote  their  f*^^">**£ 
troy  that  concatenation  which  determines  the conn 
auance  of  fevers,  and  particularly  such  as  set  m  with 

"^mEg  excited  a  little  before  the  exited 
accession  of  the  paroxysm  of  an  mtermdtent  ha  been 

:th0enrisfbee  cxpeetL."  -  »^Sonta. 
Dr.  Lind,  has  given  « ;  seve ,al  —  s  of  c  ^ 

In  our  choice  ot  Emetics, r      T       ^ffprts  being" 
certainly  much  to  be 
more  permanent,  more  certain,  and  ™oie  P° 

"nJunicated  to  the  ^J^£SS& 
ses,  or  where  there  is  reason  tosuspectt  d 

of  the  stomach  ^  ^^^^ 
with  an  equal  quantity  of  Mphatrt  ^ opp  ,  ^ 
sisted  by  cayenne  pepper,  mustaid,  P 
some  other  stimulant. 
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Individually,  I  am  so  convinced  of  the  safety  and 
advantage  of  Emetics  in  this  disease,  that  if  attacked 
or  any  of  my  own  family  or  friends,  it  is  the  remedy 
upon  which  I  should  place  the  principal  reliance, 
given  before  or  at  the  first  formation  of  the  Cold  stage 
or  even  at  a  more  advanced  period.  The  vomiting 
which  gives  the  resemblance  to  Cholera,  is  here 
merely  symptomatic  of  the  universal  spasm  of  the 
moving  fibres,  and  should  on  no  account  divert 
our  attention  from  the  real  nature  of  the  disease, 
or  be  suffered  to  interfere  with  the  requisite  sa- 
natory measures,  further,  than  it  may  throw  obsta- 
cles in  the  way  of  our  remedies  being  retained  upon 
the  stomach. 

Observations  on  Calomel.  This  invaluable  medicine, 
which  appears  to  act  so  powerfully  in  all  Fevers,  does 
not  require  to  be  given  in  these  climates,  in  such 
large  doses  to  produce  its  full  effect,  from  half  to 
one  third  of  the  dose  employed  in  tropical  countries, 
will  here  be  found  equally  powerful.  With  regard  to 
the  peculiar  action  of  Calomel,  I  may  be  allowed  to 
observe,  that  it  does  not  appear  to  derive  its  great 
efficacy  from  its  purgative  quality,  nor  altogether 
from  its  specific  action  on  the  Liver,  but  from  its  sti- 
mulating and  heating  qualities,  thus  exciting  the 
action  of  the  capillaries  and  absorbents,  and  exert- 
ing a  powerful  influence  over  all  the  Secretions,  par- 
ticularly those  which  are  poured  into  the  intestinal 
canal;  it  is  also  thought  to  impart  oxygen  to  theblood, 
and  to  render  it  more  fluid  :  that  it  should  be  found 
so  useful  therefore,  in  a  disease  in  which  the  ex- 
treme vessels  seem  to  be  primarily  afFected,  in  which 
the  Secretions  are  suppressed,  and  the  Blood  de-oxy- 
genated and  remarkably  thickened,  is  not  to  be 
wondered  at. 

Remarks  on  Opium.  As  we  have  had  ample  testi- 
mony of  the  utility  of  this  drug  in  Cholera,  I  should 
be |  afraid  to  recommend  any  of  its  preparations  in 
which  the  sedative  principle  morphia  is  separated  from 
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the  stimulant  principle  of  narcotine,  as  it  is  probably 
to  this  happy  combination  that  we  are  indebted  for 
its  beneficial  effects  in  this  disease,  and  according  to  , 
the  eulogium  of  Sir  Gilbert  Blane,  "  a  display  of  those 
anodyne,  anti-spasmodic,  stimulating,  exhilirating 
virtues,  which  render  it  one  of  the  most  indispensa- 
ble instruments  in  the  hands  of  the  medical  prac- 
titioner." 

3d.  Treatment  when  the  Cold-stage  is  fully  formed. 

The  circumstances  which  mark  this  period  of  the 
complaint  are,  as  before  specified,  all  the  worst 
symptoms  of  the  disease  viz.  death-like  coldness 
and  appearance  of  the  skin,  forcible  ejection  of  the 
contents  of  the  stomach  and  bowels,  painful  cramps 
of  the  extremities,  gradually  mounting  to  the  trunk, 
great  internal  heat  and  oppression,  extreme  debility, 
pulse  exceedingly  reduced  in  volume,  or  entirely  lost 
in  all  the  external  parts.    See  Sec.  2.  page  12. 

This  is  by  far  the  most  alarming  and  eventful  pe- 
riod of  the  disease,  and  from  the  rapidity  with  which 
it  is  formed  in  many  instances,  is  that  stage  in  which 
it  will  be  mostly  presented  to  medical  practitioners 
for  treatment. 

This  stage  bringing  the  disease  on  a  parallel  with 
the  worst  kind  of  attacks  as  described  in  Sec.  3,  page 
15,  their  curative  treatment  may  be  considered  as 
blended  under  the  present  head. 

Here,  unless  we  can  get  an  Emetic  to  act  quickly 
so  as  to  produce  full  vomiting,  or  blood  to  flow  in 
suflicient  quantity  to  relieve  the  internal  congestion, 
it  is  to  be  feared  that  but  little  reliance  can  be 
placed  in  most  of  our  other  remedies. 

The  Indications  of  Cure  now  will  be  :  — 
1   To  assist  the  powers  of  nature  in  her  efforts  at  Reaction 

by  Emetics,  Stimulants  and  Antispasmodics. 

2.  To  relieve  the  internal  congestion,  by  Bleeding. 

3.  To  restore  tone  to  the  system,  by  Tonics. 
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An  Emetic  of  quick  operation  is  to  be  given 
without  loss  of  a  single  moment,  as  three  or  four 
grains  of  Emetic  Tartar,  or  from  five  to  eight  grains 
of  a  mixture  of  equal  parts  of  Emetic  Tartar  and 
Sulphat  of  Copper  in  fine  powder,  given  in  one  dose, 
in  a  wine  glassful  of  tepid  water.  * 

The  opinion  of  Dr.  Cullen  that  the  vomiting 
in  these  kind  of  fevers,  is  an  effort  of  the  vis  medi- 
catrix  naturag  to  relieve  the  spasm  of  the  extreme 
vessels,  gains  probability  from  the  observation,  that 
those  cases  of  Choleric  fever,  in  which  no  vomiting 
occurs,  or  does  not  take  place  until  late  in  the 
attack,  are  the  most  hopeless  ;  so  far  therefore  from 
being  deterred  by  the  presence  of  this  symptom,  I 
would  use  it  as  an  argument  in  favour  of  the  exhi- 
bition of  an  emetic. 

Dr.  Cullen  observes  "  that  emetics  thrown  into 
the  stomach  and  operating  there  in  the  time  of  the 
cold  stage  commonly  put  an  end  to  it,  and  bring  on 
the  hot  stage."  It  was  the  practice  of  Dr.  Lind, 
who  had  great  experience  in  these  kind  of  fevers^ 
whenever  there  was  nausea,  and  sickness,  reaching 
to  vomit,  or  ^spontaneous  vomiting,  to  give  an  emetic. 

Other  circumstances  in  favour  of  emetics,  are  1st. 
the  fact  discovered  by  dissection,  that  the  spontane- 
ous vomiting,  does  not  effectually  emptv  the  stomach 
2nd.  in  the  cases  unattended  with  vomiting,  the  pres- 
sure of  that  viscus  on  the  liver  and  adjoining  blood 
vessels,  must  necessarily  repress  the  efforts  at 
reaction. 

If  no  blood  has  been  previously  taken  away 
every  effort  must  be  used  to  extract  a  sufficiency 
by  opening  any  vein  conveniently  situated,  (not 
an  artery) ;  should  it  be  possible  to  obtain  it  from 
the  hemorrhoidal  vessels,  it  would  be  still  better; 
when  blood  cannot  be  had  in  sufficient  quantity  bv 
venisection,  leeches  or  cupping  may  be  had  recourse 

U.rlZ  thisuf°7ula>  Wbidl  constitut«  what  is  called  the  dry-vomit  of 
Maryatt,  see  Houlstons  observations  on  poisons,  &c.  1784.  8  Pa?eS9 
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to  20  or  30  leeches  may  be  applied  to  the  epigastric 
region  or  perhaps  with  more  advantage  to  the  sides 
of  the  sacrum,  and  fundament ;  little  or  mucii  being  , 
obtained,  cannot  fail  to  be  useful,  but  it  must  be 
borne  in  mind,  that  when  possible,  blood-letting 
should  be  carried  to  a  greater  extent  than  in  the 
Indian  practice  before  detailed,  and  that  W^  ' ve- 
nous congestion  about  the  heart  and  lungs,  appears 
to  be  the  principal  obstacle  to  reaction  ;  however  it 
should  always  be  preceded  by,  or  accompanied  with, 
the  means  calculated  to  rouse  the  powers  of  nature 

After  the  operation  of  the  emetic,  from  two  to 
three  grains  of  Opium  in  powder,  ten  grains  of  carbo- 
„at  of  Ammonia,  and  10  grains  of  Calomel  should  be 
given,  and  repeated  every  two  or  four  hours  until 
reaction  is  established,  washing  the  medicine  down 
wTth  a  wine  glassful  of  Camphor  mixture  of  double 
strength,  to  which  a  small  quantity  of  brandy  oi 
rpther  mavbe  added. 

Or  the  Calomel  alone  being  given  in  a  little  honey 
or  syrup,  the  other  medicines  may  be  made  up  into 
a  drLght  ;  for  this  purpose  about  a  tea  spoor £ d  of 
Laudanum,  with  the  same  quantity  of  Camphoiated 
spirits  and  of  Aromatic  spirits  of  Ammonia,  may  be 
added  to  a  small  quantity  of  mint  water. 

During  this  eventful  period,  every  thing  that  can 
contribute  to  a  restoration  of  the  natural  warmth  to 
^  surface  must  be  sedulously  employed  as  placing 
the  St  Wore  a  fire,  screened  off  behind,  with 
the  leg  immersed  in  hot  water  up  to  the  knees, 
ouUinTtbe  hands  also  into  hot  water;  placing  him 
Fn  a  vessel  of  hot  water  up  to  the  chest  ;  using  the 
w  or  vapour  bath,  as  hot  as  can  be  borne  or  from 
U0°  to  degrees,  and  continuing  the  bath  for  an 
l0ur  or  as  long^s  the  strength  of  the  patient  will 
hour,  or  as      b  temperature  by  the 

permit,  taking ^  caie  to  .  \ .    v  r  ^  t 
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heated,  by  means  of  the  warming'  pan,  or  in  any  other 
manner;  in  this  situation,  a  bladder  with  hot  water 
may  be  occasionally  used  in  place  of  the  stomach 
batl),  bags  of  heated  sand  or  salt,  heated  bricks,  or 
bottles  of  hot  water,  may  be  applied  to  the  feet,  &c. 

When  there  is  a  tendency  to  fainting,  or  that 
other  reasons  exist,  for  avoiding  much  disturbance 
of  the  patient,  the  heated-air-bath  suggested  in  a 
late  number  of  the  Mechanic's  Magazine,  may  be 
found  convenient.  It  consists  of  a  bent  tube  .one  end 
of  which  is  introduced  beneath  the  bed  clothes,  and 
the  other  into  an  inverted  tin  funnel,  below  which  a 
spirit  or  even  a  common  lamp  is  kept  burning  ;  as  a 
substitute  for  the  lamp,  the  wick  may  be  passed 
through  a  hole  in  a  square  piece  of  tinned  iron,  the 
corners  of  the  tin  being  turned  down  over  the  sides 
of  a  wine  glass  containing  the  spirits. 

Together  with  these  means,  strong  friction  with  hot 
flannels  may  be  resorted  to,  or  flannel  smeared  with 
stimulating  embrocations  ;  Sinapisms  may  be  applied 
to  the  belly  or  stomach,  and  to  the  arms  and  legs, 
or  perhaps  a  powerful  Blister  to  the  back.  Garden's 
acetic  solution  of  cantharides,  applied  by  means  of 
a  large  camel-hair  brush,  produces  vesication  in  the 
space  of  half  an  hour,  and  appears  admirably  adapted 
to  the  object  desired. 

Some  of  the  following  formula  of  stimulating 
embrocations  may  answer  the  end  proposed. 

1.  Oil  of  Turpentine. 

2.  The  Stronger  volatile  liniment,  alone  or  with  the 
addition  of  an  equal  quantity  of  Oil  of  Turpentine, 
Camphorated  oil,  or  Camphorated  spirits. 

3.  The  same  with  one  sixth  of  Oil  of  Amher  or  Camphor. 

4.  Soap  liniment  3  ounces,  tincture  of  Cantharides  loz. 

5.  The  rubefacient  tincture,  said  to  have  been  so  success- 
fully used  by  the  Jews  of  Wiesniz,  composed  as  follows  : 
rectified  spirits  1  pint,  strongest  white- wine  vinegar  half  a 
pint,  camphor  and  flour  of  mustard  each  one  oz.  powdered 
cantharides  half  oz.  ground  pepper  quarter  oz.  garlic 
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bruised  one  dram,  digest  in  a  warm  place  from  2  to  24 
hours  This  would  probably  be  improved  by  substring 
oil  of  turpentine  for  the  vinegar,  and  adding  4oz.  of  soft 

6.  Chloro-sodaic  solution  1  oz.  Lard  3oz.  intimately  blended. 

To  assist  the  medicines  given  by  the  mouth, 
stimulating  and  antispasmodic  Clysters  maybe  exhi- 
bited,  as,  . 

may  le  blended  with  the  other  ingredients  by  mean,  of 
the  yolk  af  an  Egg. 

With  the  medicines  given  by  the  mouth,  may  he 
exhThhed  V  particular  eases  and  accordmg  o 

iU*T!t  ^lulr^r'lnd  c   e\P  bSy  aether, 

•^sraofstrongea^horjaure^  fa 

2  The  same  quantity  ot  Ifceteo  »["■' 
'wine  glassful  of  Musk  mixture  of 

3-  3&2»S  of  5  wiue  Ilass- 

4  ^"JSS:  half  an  ounce,  in  half 

expedients  suggest  themselves,  as  likely 
a  chance  of  saving  the  patient. 
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First, by  causing  to  be  inhaled,a  mixture  of  2  quarts 
of  oxygen  more  or  less,and  four  quarts  of  atmospheric 
air,  out  of  an  oil-silk  bag-  or  ox  bladder.    When  it 
is  considered  that  reaction  is  impeded  by  the  accu- 
mulation of  venous  or  deoxygenated  blood  in  the 
pulmonary  system,    not  only  by  its  mechanical 
inertia,  but  by  its  want  of  the  due  degree  of  stimulus, 
the  breathing  of  a  highly  oxygenated  air,  promises 
to  be  advantageous.    It  is  to  be  observed  also,  that 
from  the  impaired  action  of  the  lungs,  they  only 
appear  to  be  capable  of  performing  imperfectly  their 
healthy  functions ;  thus,Dr.  John  Davy, who  analysed 
the  air  expired  by  individuals  labouring  under  the 
complaint  in  Ceylon,  discovered,  that  it  contained 
but  one  third  the  usual  proportion  of  carbonic  acid 
gas,  which  is  equivalent  to  saying,  that  their  healthy 
action  had  diminished  to  one  third.    Hence  the 
oxygen  should  be  increased  from  three-sevenths  to 
one  half  in   the  mixture  used,  viz.  by  adding  to 
atmospheric  air  (which  contains  about  one-fifth) 
from  two-fifths  to  a  half  of  oxygen  gas. 

Secondly,  by  transfusing  into  the  veins  of  the 
arms  or  neck,a  small  quantity  of  blood  from  a  healthy 
person,  and  particularly  of  arterial  blood,  which  by 
giving  a  greater  excitement  to  the  heart,  might  be 
the  means  of  increasing  its  power  and  action,  so 
as  to  bring  about  the  necessary  reaction. 

Thirdly,  by  the  exhibition  of  Phosphorus,  a  medicine 
very  properly  styled  Heroic,  and  the  most  powerful 
of  all  our  cordials  and  stimulants,  but  only  to  be 
given  in  extreme  cases,  and  under  the  direction  of 
the  medical  practitioner.  When  therefore,  all  our 
previous  measures  fail  to  arrest  the  progress  of  the 
disease,  or  in  cases  of  the  greatest  malignity,  where 
no  symptoms  of  reaction  seem  likely  to  ensue  and 
there  is  a  cessation  of  all  spasm,  great  restlessness,  a 
total  loss  of  pulse,  and  that  the  patient  in  short  is 
about  to  be  abandoned  to  his  fate,  from  2  to  3  grains 
of  Phosphorus  may  be  given,  intimately  blended 
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with  a  dram  of  Theriaca,  Opiate  Confection,  or 
Conserve  of  Roses,  and  repeated  as  necessary  at  the 
end  of  from  6  to  twelve  hours.  Or  it  might  be 
given  in  solution,  as  2  grains  dissolved  in  2  drams 
of  rectified  iEther,  or  in  a  dram  of  Oil  of  Peppermint 
or  in  Olive  Oil  after  the  method  of  Lescot,  of  which 
30  drops  may  be  given  for  a  dose.  At  the  same 
time,  it  might  be  employed  in  frictions,  by  mixing 
2  drams  of  the  Phosphorated  Oil,  with  an  ounce  or 
two  of  Hog's-lard.  Where  the  Galvanic  or  Electric 
shock  can  be  had  recourse  to,  these  agents  may  also 
be  resorted  to,  with  some  prospect  of  advantage. 

If  these  remedies  do  not  rouse  the  powers  of  nature, 
in  these  almost  hopeless  cases,  they  may  be  consi- 
dered beyond  the  pale  of  the  healing  art. 

When  on  the  contrary,  the  disease  appears  dis- 
posed to  yield,  and  indications  of  a  solution  take 
place,  as  indicated  by  the  returning  heat  of  the 
surface,  rising  of  the  pulse,  warm  perspiration,  the 
flow  of  urine,  the  appearance  of  bile  in  the  stools, 
&c.  (see  Sec.  5,  page  22.)  the  disease  may  be  con- 
ducted to  a  perfect  crisis,  by  a  judicious  employment 
of  Opiates,  combined  with  Antimonials  and  Calomel, 
after  which  the  Sulphat  of  Quinine  may  be  given, 
as  before  specified,  and  its  use  persisted  in  for  some 

^In  some  cases,  where  the  powers  of  nature,  aided 
by  the  means  indicated,  prove  inadequate  to  effect  a 
perfect  solution  of  the  Cold-stage,  they  may  neverthe- 
less prolong  the  patient's  life  until  the  commencement 
of  reaction] ,  or  that  effort  of  nature,  which  terminates 
in  the  Hot  or  Febrile  stage  of  the  disease. 
,     Of  the  Hot  Stage* 

The  danger  in  this  stage,  will  probably  be  in 
proportion  to  the  violence  and  continuance  of  the 
Cold-stage,  by  which  congestions  will  have  been 

*  The  Symptoms  characteristic  of  this  Sta&e,  will  be  seen  by  reference  to 
Section  G,  page  25. 
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formed  in  the  abdominal  and  thoracic  viscera,  and 
in  the  head,  influenced  in  degree,  by  the  climate, 
season,  aud  healthfulness  of  the  particular  locality, 
as  well  as  by  the  constitution  of  the  patient,  and  the 
point  to  which  blood-letting-  has  been  previously 
carried. 

Though  the  resemblance  to  the  Hot-Stage  of  the 
Fevers  most  nearly  related  to  this  disease,  is  exact, 
and  the  treatment  commonly  recommended  the  same' 
yet  it  ought  to  be  borne  in  mind,  that  more  obstinate 
and  dangerous  congestions  are  here  to  be  apprehen- 
ded   according  to  the  length  and  severity  of  the 
cold-stage,  and  the  soundness  of  the  different  viscera 
Drs.  Russel  and  Barry  say  «  bleeding  by  the  lancet,' 
or  leeches  is  required"  and  this  evacuation,  from  the 
above  considerations,  would  appear  to  be  more  or 
less  necessary  in  proportion  to  the  quantity  previously 
abstracted,  the  natural  strength  of  the  constitution, 
and  the  danger  with  which  any  particular  organ  may 
be  threatened ;  it  is  not  however  so  much  inflamma- 
tion we  have  to  guard  against,  as  to  relieve  Congestion. 
Indications  of  Cure. 

h  v^°-derat*e  thG  reaction>  and  conduct  it  so  as  to  pre^ 
vent  injury  to  any  particular  organ.  P 

^Tl^^r1  Bloo"g,  Sinapisms,  Blisters, 
2'^rSl  ^  faV°Ur  the  6Vacuation  of  the  morbid 
BMuZ*       °ther  ^ laXath^  ^th  mild 

By  Sulphat  of  Quinine,  or  other  preparations  of  Bark. 

e  doL  °f  thG  mGdical  attendant  alone, 

tnere  does  no  appear  any  necessity  for  bein*  more 

Sang *«*c2  V***  T  «m  °  W " 
nr  3  '  i      Congestion  of  the  vessels  of  the  brain 
or  spinal  marrow,  as  indicated  by  pain  L  th* &, 
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between  the  shoulder  blades,  or  along  the  course  of 
the  spine,  great  disposition  to  sleep,  and  the  filling 
of  the  vessels  of  the  sclerotica  with  red  blood,  which 
gradually  increasing  from  below  upwards,  ushers  in 
a  complete  Coma,  to  which  death  supervenes  within 
a  few  hours.    Bleeding  from  the  jugular  veins,  and 
exciting  the  action  of  the  pulmonary  system  by  a. 
large  and  efficient  blister,  produced  by  Gardens 
Acetic  Solution  of  Cantharides,  or  a  Sinapism  to  the 
back,  and  by  the  breathing  of  a  highly  oxygenated 
mixture,  seem  to  be  the  most  likely  means  of  com- 
bating this  very  fatal  form  of  the  disease  ;  or  in 
place  of  the  blister,  Caustic  Stone  may  be  applied  to 
each  side  of  the  Dorsal  Spine  at  the  back  of  the 
lungs,  so  as  to  create  two  or  more  issues,  of  the  size 
of  half-a-crown  each. 

Mio-ht  we  not  to  save  a  particularly  valuable  lite, 
lav  bare  the  internal  jugular  vein,  by  an  incision  at 
the  side  of  the  Sterno-hyoideus,  and  pushing  aside 
the  muscles  with  the  fingers,  draw  off  as  much  blood 
as  required,  by  plunging  into  it  the  point  of  a  syringe 
armed  with  a  small  and  trocar-pointed  pipe  i 

When  what  are  termed  Relapses  take  place,  they 
are  to  be  treated  as  at  first  by  Emetics,  &c- 


Conclusion. 


Should  the  foregoing  Plan  of  Treatment,  be  adop- 
ted sufficiently  early  in  the  attack,  and  with  that 
decision  and  promptitude  which  the  rapid  course, 
and Sal  tendency  of  the  Disease  require,  I  am 
qi'te  confident,  that  comparatively  few  "'dmduals 
will  be  lost,  that  Cholera  Hospitals,  Baths,  ana 
Tevere  restrictive  measures  will  become  unnecessaiy 
the  disease  will  either  be  entirely  averted   or  a 
Slut  on  Take  place,  which  may.be  easily  conducted 
7n  i  nerfect.  crisis.    With  this  view,  it  will  only  be 
nece  sa  y  fo,  local  Boards  of  Health,  &e  to  have 
tta  medicines  recommended,  and  particularly  the 
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Emetics  ready  made  up,  to  issue  to  poor  people 
applying-  for  assistance,  giving  them  such  other  help 
in  firing,  blankets,  &c.  as  may  seem  requisite,  and 
taking-  due  precaution  to  have  their  persons  properly 
cleaned,  the  apartments  and  clothes  fumigated, 
washed  and  ventilated.  Removal  to  the  Cholera 
Hospital  might  be  made  the  penalty  of  not  applying 
in  time. 

Another*  advantage  gained  by  an  early  solution  of 
the  disease,  will  be  the  diminishing  of  the  source  or 
quantum  ot  contagious  effluvia,  together  with  its 
virulence,  so  that  much  fewer  will  be  attacked,  and 
those  few  by  a  milder  form  of  the  disease,  hence  it 
will  be  not  only  sooner  driven  from  any  particular 
locality,  but  less  likely  to  leave  any  seeds  behind, 
from  which  it  might  revive  at  a  future  period. 

SECTION  9. 

Means  of  Prevention  of  Choleric  Fever. 

One  fact  which  it  is  necessary  to  impress  stronHy 
on  the  mind  is,  that  many  individuals  appear  alto- 
gether insusceptible  of  receiving  the  contagion  of  this 
disease,  just  as  we  observe  in  Small-pox",  Measles, 
Scarlatina,  &c.  ;  such  appears  to  have  been  the  case 
with  the  hospital  attendants,  mentioned  by  Mr 
White.    <•<  In  the  General  Hospital  here  (Seroor  ) 
there  were  three  Sepoys  who  resided  continually  from 
the  first  appearance  of  the  epidemic,  inhaling  by  day 
and  night  at  every  inspiration  mouthfuls  of  the 
infection,  and  yet  these  men  escaped  the  disease, 
lie  adds,  he  has  not  known  one  instance  of  the  six 
iJooly  bearers   ( who  were  changed  daily)  in  the 
hospital   or  friends  and  attendants  upon  the  sick 
t»i?fin  n  V?  any°fthe  other  hospital  assis- 
S?f        .11   ,?l0r  in  his  reP°rt>  corroborates  the 
statement  alluded  to,  by  saying,  that  of  44  assistants 
employed  under  me  (at  Bombay)  only  three  were 
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seized  with  the  complaint.  Moreau  de  Jonnes  who 
has  minutely  calculated  the  rate  ot  progress  of  the 
disease,  its  mortality,  &c.  arrives  at  the  conclusion,  ■ 
that  only  one-tenth  of  the  whole  inhabitants  of 
Hindoostan  were  attacked  ;  and  from  a  comparison 
of  various  accounts,  it  would  appear  to  have  attacked 
from  one-half  to  one-tenth  only  of  the  entire  popu- 
lation, of  the  places  in  which  it  successively  prevailed. 
Mr.  Coates  says  "  about  one  in  forty  !  in  our  Camp 
(Arungabad)  was  attacked,  and  I  should  think  this 
is  above  the  usual  proportion." 

We  are  however  entirely  ignorant  of  the  peculiar 
state  of  the  system,  which  creates  the  exemption 
from  the  attack  of  this  disease,  but  from  analogy  as 
well  as  from  the  experience  of  those  who  have  had 
the  proper  opportunities  of  observing  it,  we  can  on 
the  other  hand  indicate  the  causes  which  render 
particular  individuals  peculiarly  obnoxious  to  in- 
fection. ,  ,,. 

The   writer  of  an  admirable  paper  upon  this 
disease  in  the  30th  Number  of  the  Westminster 
Review  says,  "  In  every  country,  city  and  town, 
which  Cholera  has  yet  visited,  the  extent  of  its 
ravages,  has  been  uniformly  in  the  inverse  ratio  to 
the  general  health  of  the  inhabitants,  and  to  the 
perfection  of  the  means  employed  for  its  prevention. 
Those  classes  of  society,  whose  habits,  occupations, 
and  rank  in  life,  render  them  most  obnoxious  to 
pestilential  agents,  have  been  beyond  all  proportion, 
its  most  frequent,  and  its  earliest  victims.  In 
India  it   preyed  with  peculiar  violence  upon  the 
Natives,  who  are  restricted  by  their  religion  to  a 
vegetable  food,  are  generally  employed  in  all  menial 
offices,  and  are  necessarily  exposed  to  more  priva- 
tions than  the  European  population.    In  Arabia, 
Persia,  and  Syria,  the  poor  aged  and  debilitated, 
were  always  first  cut  off;  and  in  Russia  and  Poland, 
but  few  of  the  upper  orders  of  society,  have  become 
its  victims." 
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Should  the  disease  extend  to  Ireland,  it  is  much  to 
be  feared  that  this  exemption  of  the  middle  and 
higher  orders,  will  be  compromised  by  the  number  of 
beggars  permitted  to  infest  the  streets  of  most  of 
the  towns ;  no  sooner  is  a  carriage  or  stage  coach 
prepared  to  receive  its  inmates,  or  a  gentleman 
prepares  to  mount  his  horse,  than  they  are  closely 
surrounded  by  a  motley  group  ;  and  for  a  person  to 
make  their  exit  from  a  shop,  they  must,  at  all  times, 
risk  the  infection  of  some  pestilential  disease. 

Predisponent  Causes. 

The  causes  which  predispose  the  body  to  the 
reception  of  infection,  appear  to  be  the  same  which 
favour  that  of  other  pestilential  fevers,  viz. 

Every  thing  tending  to  weaken  the  body,  or  to 
derange  its  functions,  as, 

Previous  disease ;  want  or  too  spare  a  diet ;  long 
exposure  to  great  heat  or  cold  ;  breathing  an  impure 
air ;  excessive  fatigue  of  body  or  mind  ;  want  of 
due  rest  and  sleep  ;  indigestion  from  quantity  or 
quality  of  the  food  and  drink  ;  intemperance  in 
the  use  of  intoxicating  liquors  ;  excessive  indulgence 
of  the  passions  ;  depressing  passions  of  the  mind,  as 
fear,  despair,  and  grief ;  indulging  in  strong  tea  ; 
to  which  may  be  added  want  of  attention  to  the 
state  of  the  bowels. 

Another  circumstance  which  may  be  slightly 
touched  upon  in  this  place,  is  the  variety,  the  disease 
presents  in  different  individuals,  as  to  the  violence 
of  attack,  duration  and  malignancy;  these  may 
be  referred  to  the  following  causes,  viz. 
1st.  Constitutional  differences. 
2d.  The  Contagion  being  in  greater  or  less  force,  or 

the  exposure  to  its  influence  being  for  a  longer  or 

shorter  period. 
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Thus  all  the  accounts  we  have,  agree  in  recording 
the  most  severe  and  malignant  form  of  the  disease, 
to  have  been  exhibited  when  it  had  established  . 
itself  in  a  closely  crowded  population,  or  manifested 
itself  in  vast  assemblages  of  people.    According  to 
Mr.  Coates,  Cholera  appeared  at  Punderpoor,  at 
the  festival  of  the  great  Jatra.    The  infected  were 
knocked  down  as  if  by  lightning ;   3,000  died  in 
a  few  days.    The  KingofSiam  finding  his  kingdom 
threatened  by  the  disease  in  1820,  called  his  people 
together  for  a  religious  solemnity,  7,000  perished  on 
the  spot.    In  1825,  the  feast  of  the  Mahourroum 
was  held  during  the  prevalence  of  the  disease  in 
Bernares,  at  the  sacrifice  of  6,000  lives. 

The  Prophylaxis,  or  means  of  prevention  may  be  stated 
under  the  following  heads,  viz, 

1.  To  destroy,  dilute  or  dissipate  the  infectious  matter. 

2.  To  render  the  system  proof  against  its  influence. 

3.  To  remove  without  the  sphere  of  contagion. 

My. To  destroy,  dilute  or  dissipate  the  infections  matter. 

Great  hopes  had  been  raised  that  at  length  we  had 
discovered  an  effectual  means  of  destroying  conta- 
gious effluvia,  in  the  employment  of  chlorine  gas  ; 
it  may  be  observed  however,  that  we  are  entirely 
ignorant  of  the  nature  of  these  supposed  matters  of 
contagion,  and  that  as  they  appear  always  to  produce 
a  specific  disease  and  no  other,  they  may  be  of  very 
different  kinds,  and  require  different  agents,  for  then- 
destruction.    The  chlorine  gas,  therefore,  although 
it  has  been  observed  to  be  very  effectual  in  the 
destruction  of  putrid  animal  effluvia  and  contagion, 
may  only  disappoint  our  hopes  when  resorted  to 
for  the  purpose  of  opposing  that  of  Choleric  Fever, 
nevertheless,  it  may  be  extremely  useful  in  correcting 
any  unpleasant  smell  in  the  apartments  of  the  sick, 
although  at  present  we  cannot  repose  an  entire 
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confidence  in  its  preventive  powers.  Physicians  are 
as  yet  at  variance  upon  this  point,  and  while  some 
extol  its  powers, others  denounce  it  as  perfectly  useless. 

"  M.  de  Kartizoff,  a  chemist  at  Moscow,  is  said 
to  have  preserved  a  family  of  thirty  individuals,  even 
while  in  close  intercourse  with  the  neighbours,  by 
employing-  the  chlorides  ©f  Soda  and  Lime ;  and  a 
vessel  from  Bordeaux,  is  reported  to  have  remained 
uninfected  at  Calcutta,  in  the  centre  of  others  which 
had  been  decimated  by  the  disease,  by  keeping-  her 
decks  sprinkled  with  a  solution  of  these  salts." 

"  Sir.  W.  Crichton  on  the  other  hand  asserts, 
that  fumigation  with  chlorine  had  been  abundantly 
tried  in  Russia,  but  without  any  favourable  result." 
West.  Rev. 

Where  it  is  desired  to  employ  this  agent  in 
occupied  apartments,  the  Chloride  of  Lime  mixed 
with  about  60  times  its  weight  of  water,  may 
be  placed  in  deep  plates  or  other  vessels,  under  the 
beds  or  in  other  situations,  where  by  a  continual  but 
gradual  disengagement  of  chlorine  gas,  it  destroys 
infectious  odours  as  soon  as  generated,  without  being 
particularly  offensive  to  the  inmates,  or  the  floor  may 
be  sprinkled  night  and  morning:  In  unoccupied 
and  empty  rooms,  &c.  the  clear  mixture  may  be 
more  freely  distributed  by  means  of  a  broom,  brush 
or  watering  pot,  which  will  thus  be  disinfected  in  a 
few  minutes.  The  chloro-sodaic  solution,  may  be 
similarly  used,  when  diluted  with  from  25  to  30  parts 
of  water,  but  is  much  more  expensive.  A  quart  of 
either  of  these  mixtures,  added  to  a  pailful  of  water 
may  be  occasionally  used  to  purify  Necessaries,  cess- 
pools, drains,  sewers,  &c.  A  wine  glassful,  in  like 
manner,  effectually  destroys  the  bad  smell  of  a  bed- 
pan, chair,  water-closet  or  urinal.  Bed  or  body  linen 
may  be  sprinkled  by  a  watering  pot,  previous  to 
nncing,  washing,  &c. 

When  these  chemical  preparations  are  not  at  hand, 
and  it  may  be  desired  to  disinfect  unoccupied  rooms, 
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1  ounce  of  common  salt  and  \  an  ounce  of  powdered 
Manganese  being  put  into  a  cup,  f  ounce  of  Oil  of 
Vitriol  is  to  be  poured  upon  them,  the  doors  and 
windows  being  all  closely  shut,  the  room  will  become 
filled  with  the  chlorine  gas,  which  after  the  expira- 
tion of  two  hours  may  be  got  rid  of  by  the  free 
admission  of  the  external  air.  If  we  leave  out  the 
manganese,  muriatic  acid  gas  will  be  produced  by  the 
application  of  the  heat  of  a  lamp,  which  experience 
may  prove  to  be  equally  effectual  against  this 
peculiar  infection. 

Nitrous  acid  fumes,  those  of  burning  sulphur 
tobacco  smoke  and  other  expedients  have  all  found 
their  respective  advocates  in  the  destruction  of  con- 
tagious effluvia.  From  actual  experience  we  learn  of 
Dr  Lind  that  "  fire  and  smoke  are  found  to  be  cer 
tian  correctors  or  rather  destroyers  of  infection  in  all 
cases,  whether  arising  from  the  noxious  effluvia  of 
marshes  or  from  the  contagion  of  diseased  bodies.— 
exact  cleanliness  and  the  benefit  of  a  pure  air  often 
prove  insufficient  to  remove  the  evil,  smoke  however, 
has  never  been  known  to  fail.  It  is  not  to  be  doubted 
that  excepting  the  true  plague,  there  has  been  an 
infection  fully  as  pestilential  and  as  mortal  m  some 
ships  as  in  any  other  place  whatever  ;  yet  it  has  never 
been  heard,  that  any  ship,  after  having  been  carefully 
smoked,  did  not  immediately  become  healthy.  — 
The  first  method  he  describes  is  effected  by  spread- 
ing a  quantity  of  tobacco  on  fires  made  with  old 
tarred  ropes  cut  into  short  pieces,  close  y  confining 
the  smoke  for  a  considerable  time  by  closing  every 
aperture,    The   second  is  by  strewing  coarsely 
Sen  brimstone  over  fires  of  charcoal,   he  fumes 
being  in  like  manner  closely  shut  up  for  a  long  time, 
viz  I  or  10  hours.  "In  several  ships  where  there  are 
the' fairest  opportunities  of  trying  and  judging  things 
of  this  nature,  the  contagion  of  the  small-pox  as 
been  entirely  stopped  by  wood-fires,  sprinkled ™th 
brimstone  kept  burning  and  closely  confined  id  the 
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infected  place.  In  a  word  a  judicious  and  proper  ap- 
plication of  fire  and  smoke  is  the  best  means  for  the 
destruction  and  utter  extinction  of  the  most  malig- 
nant sources  of  disease,  (even  the  plague  itself,  he 
says  in  another  place )  and  they  are  besides  the 
greatest  purifiers,  of  all  bad  and  tainted  air.  Next 
to  the  smoke  of  wood  for  purifying  a  tainted  air,  that 
of  gun-powder  is  to  be  esteemed  the  best ;  and  it 
has  this  further  good  property,  that  it  is  entirely 
inoffensive  to  the  lungs." 

It  may  be  thought  almost  unnecessary  to 
recommend  a  thorough  ventilation  of  the  apartments 
of  the  sick,  either  by  the  creation  of  a  constant 
current  by  a  stove  or  fire  or  by  the  free  admission  of 
the  external  air,  both  of  which  tend  to  dilute  and 
weaken,  and  to  dissipate  the  noxious  effluvia ;  the 
speedy  removal  of  every  thing  offensive,  and  strict 
personal  cleanliness,  putting  the  foul  bed  and  body 
linen  ( if  not  fumigated  or  sprinkled  with  the 
Chlorides  of  Lime  or  Soda)  to  steep  in  cold  water, 
before  being  sent  away  to  be  washed.  The  ejections 
upwards  and  downwards,  should  invariably  be  recei- 
ved in  vessels  containing  a  small  quantity  of  cold  water. 

Those  who  handle  the  sick  or  their  clothes,  &c. 
should  occasionally  sponge  their  hands  with  either  of 
the  Chlorine  mixtures  or  with  Vinegar,  and  in 
washing,  employ  good  common  soap. 

2dl>/.  Of  the  Means  to  be  employed  to  render  the 
System  proof  against  the  Contagion. 

The  means  to  be  resorted  to  for  this  purpose,  apply 
to  those  who  remain  within  the  sphere  of  contagion, 
and  a  fortiori  to  such  as  are  employed  immediately 
about  the  persons  of  the  sick  ;  and  the  more  confi- 
dence will  be  reposed  in  the  measures  to  be  proposed 
in  proportion  to  our  conviction  that  the  nature  of 
the  disease  has  been  more  precisely  ascertained. 

For  this  purpose,  we  must  avoid  as  much  as 
possible  all  those  causes  above  enumerated,  which 
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s^ive  a  predisposition  to  the  attack  of  pestilential 
diseases  in  general ;  and  oppose  to  them  comfortable 
clothing  and  lodging,  pure  air,  the  moderate  use  of 
good  nourishing  food  of  easy  digestion,  temperance 
(not  abstemiousness)cleanliness  at  home  and  abroad, 
moderate  exercise,  regular  hours  in  regard  to  diet 
and  sleep,  attention  to  the  state  of  the  stomach  and 
bowels  by  the  occasional  use  of  stomachics  and 
gently  aperient  medicines  of  the  more  cordial  and 
warmer  kinds,  cheerfulness  and  any  pleasing  occupa- 
tion are  at  the  same  time  to  be  recommended,  taking 
care  that  this  is  not  the  reading  of  any  works  in 
which  the  feelings  are  likely  to  be  much  engaged. 

Many  place  confidence  in  charms,  amulets,  fumi- 
gating pastiles,  &c.  to  such  they  will  certainly  prove 
more  or  less  salutary  ;  others,  with  more  reason, 
place  their  dependence  in  smelling-salts,  aromatic 
vinegar,  or  camphor ;  more  lately  smelling  to 
chloruret  of  soda  has  been  recommended,  a  small 
phial  of  any  of  these  may  be  carried  in  the  pocket  for 
occasional  smelling  to  ;  a  small  quilted  bag  of 
Camphor  may  be  worn  on  the  bosom,  and  hard 
lozenges  of  this  substance,  of  Peppermint  or  cinna- 
mon may  be  allowed  to  dissolve  slowly  in  the  mouth. 
Smoking  tobacco  may  also  be  practised  with 
advantage  at  home  and  abroad.  The  taking  of  snuff 
may  also  have  its  use.  We  must  avoid  going  forth 
early  in  the  morning  with  an  empty  stomach  ;  to 
fulfil  this  intention  a  cup  of  coffee  will  generally  be 
found  convenient. 

The  means  however  which  promise  the  greatest 
security,  are  those  which  have  been  found  from  ex- 
perience to  ward  off  the  attack  of  pestilential  fevers, 
viz.  tonics,  more  especially  the  cold-bath  and 
Peruvian  bark  in  some  form  or  other.  For  this  pur- 
pose 1  or  2  grains  of  the  Sulphat  of  Quinine  may  be 
taken  fasting  (in  a  bolus)  every  morning,  and 
continued  according  to  the  state  of  the  system  and  the 
hazard  of  infection  to  which  an  individual  may  be 
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exposed.  Or  in  place  of  this  preparation  of  bark,  a 
small  wine-glassful  of  the  infusion  or  decoction  of 
Peruvian  bark,  or  of  a  weak  spirituous  or  vinous 
tincture  may  be  substituted,  or  even  a  tea-spoonful 
of  powdered  bark  in  cold  coffee  or  milk. 

For  a  weak  tincture,  2  oz.  of  red  or  yellow  Bark  may  be 
put  into  a  pint  and  a  half  of  water,  and  a  half  pint  of 
spirits. 

For  a  vinous  tincture,  the  same  quantity  of  Bark  may  be 
put  to  a  bottle  of  port  wine,  together  with  half  an  ounce 
of  cassia  bark. 

If  thetincture  ofBark  of  our  shops  is  used,  from  a  quarter  to 
half  an  oz.  maybe  taken  in  half  a  wine-glassful  of  water. 

When  any  of  these  tend  to  bind  the  body,  5  grains 
of  powdered  Turkey  Rhubarb  or  a  tea- spoonful  of  the 
tincture  may  be  given  with  each  close  ;  when  on  the 
contrary  they  prove  too  laxative,  5  drops  of  Lauda- 
num will  become  a  requisite  addition.  If  they  sit 
uneasy  on  the  stomach,  a  teaspoonful  of  Cinnamon 
water  or  tincture  of  cinnamon  may  be  found  a  useful 
adjunct. 

The  following  quotation  may  sufficiently  exemplify 
the  prophylactic  virtues  of  the  Peruvian  Bark.  "  In 
the  year  1717,  at  the  siege  of  Belgrade,  in  Hungary, 
the  fever  of  the  country,  and  the  flux,  occasioned  a 
most  extraordinary  mortality  among  the  Imperial 
troops.  The  dread  of  these  diseases  caused  every 
one,  as  may  naturally  be  supposed  to  have  recourse 
to  different  precautions  for  self-preservation .  At  this 
unhealthy  season,  where  hardly  one  Imperial  officer, 
much  less  their  several  domestics,  escaped  those 
malignant  diseases,  the  renowned  Count  Boneval, 
and  his  numerous  retinue  continued  in  perfect  health, 
to  the  surprise  or  to  use  the  words  of  Dr.  Kramer, 
to  the  envy,  of  all  who  beheld  him.  The  only  pre- 
ventive he  used  was,  two  or  three  times  a  day,  a 
small  quantity  of  brandy  in  which  the  bark  was  in- 
fused, and  he  obliged  all  his  attendants  and  domestics 
to  follow  his  example.    It  is  no  less  remarkable  that 
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the  Count,  placing  his  certain  preservation  in  the 
use  of  this  single  medicine  lived  tor  many  years  after- 
wards in  the  most  unhealthy  spots  of  Hungary,  (a 
country  as  much  infested  by  pestilential  fevers  as 
any  in  the  whole  world)  without  any  attack  or  appre- 
hension of  disease.  — There  is  an  instance  produced 
by  the  same  author  of  a  whole  regiment  in  Italy 
having  been  preserved  by  the  use  of  the  bark,  from 
the  attack  of  these  malignant  diseases,  when  the 
rest  of  the  Austrian  army,  not  pursuing  that  method, 
became  greatly  annoyed  with  them. 

It  may  be  thought  necessary  that  I  should  notice 
the  wearing  of  a  flannel  belt  around  the  loins  and 
belly,  as  adopted  by  the  army  at  the  suggestion  of 
Colonel  Creagh,  who  had  observed  that  few  of  the  sol- 
diers in  India  who  were  thus  protected,  took  the 
disease.  An  entire  flannel  shirt,  in  our  climate,  would 
probably  be  still  more  advantageous. 

3dly.  Of  Removal  without  the  sphere  of  the  Contagion. 

Of  all  the  means  proposed  for  escaping  the  disease 
however,  those  are  most  to  be  depended  on  which 
have  for  this  object  to  cut  off  all  communication 
direct  or  indirect  with  the  diseased,  of  which  the  fol- 
lowing proofs  may  be  cited. 

"  When  the  disease  visited  Manilla  in  1 820,  the 
Captains  of  the  vessels  which  lay  in  the  harbour, 
forbade  them  all  intercourse  with  the  town  ;  and  in 
this  way,  it  would  appear,  did  they  all  escape." 

ce  When  the  Mauritius  became  affected  in  18)9, 
M.  Chamaret  de  Chozal  shut  up  all  his  family,  cut 
off  all  communication  with  the  diseased,  and  thus 
remained  exempt  from  its  influence.  M.  Guys,  the 
French  consul,  closed  up  his  household  in  a  similar 
way,  within  his  garden  at  Tripoli ;  and  all  the 
Europeans  who  were  in  the  town  followed  his  exam- 
ple, and  none  of  them  were  attacked." 

M.  Kerauden  observes,  "that  in  1822,  M.  de 
Lesseps,  theFrench  consul  at  Aleppo,  took  refuge,  with 
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all  who  chose  to  accompany  him,  in  a  garden,  at  a 
small  distance  from  the  town,  which  was  surrounded 
by  a  wall  and  a  wide  trench,  and  had  only  two  doors 
by  which  it  could  be  entered.  This  little  colony 
amounted  to,  at  least  200  individuals ;  every  thing 
which  was  admitted  to  them  from  without,  under- 
went quarantine,  and  not  a  single  case  of  disease 
occurred  ;  while  in  18  days  4,000  perished  in  the 
town." 

Dr.  Loder  states  "  that  the  authorities  at  Sarepta 
interdicted  all  intercourse  with  Astracan  and  Nigni- 
Novogorod,  while  they  were  infected,  and  Sarepta 
was  preserved.    It  is  narrated  by  Dr.  Solomov, 
"  that  many  gardens  in  the  neighbourhood  of  Astra- 
can  remained  unaffected,  by  discontinuing  commu- 
nication with  the  diseased  ;  and  that  many  villages 
in  the  Lordships  of  Smirnov,  Beketov,  and  Prince 
Dolgoruki  escaped  by  the  same  precautions.  A  little 
set  of  villages  at  Caramala  Gubeewa  threw  a  similar 
cordon  sanitaire  around  their  habitations,  and  es- 
caped, while  the  disease  was  prowling  throughout  the 
neighbourhood." 

"  The  school  of  military  cadets  at  Moscow  was 
saved,  by  cutting  them  off  from  all  correspon- 
dence with  the  citizens ;  several  German  colonies  in 
the  government  of  Saratof,  and  a  Moravian  colony 
on  the  banks  of  the  Volga  were  similarly  preserved" 
West.  Rev.  No.  30. 

It  would  be  prudent  therefore  for  such  as  harbour 
any  decided  predisposition,  as  well  as  those  who  are 
under  great  apprehensions  to  adopt  some  such  expe- 
dient during  the  prevalence  of  the  disease,  and  more 
particularly  those,  1st— affected  with  visceral  disease, 
2nd.  those  with  a  tendency  to  severe  pulmonary  affec- 
tions, 3d.  those  with  affections  of  the  heart  4tb 
those  with  a  tendency  to  affections  of  the  brain,  and 
lastly,  those  with  whom  emetics  cannot  be  employed 
As  however  the  inferior  animals  appear  to  have 
been  susceptible  of  the  infection  in  India,  the  pro- 


64 


SECTION  9. 


posed  seclusion  would  be  insecure,  unless  all  rambling 
domestics  of  this  class  are  either  fastened  up  or 

banished.  . 

From  this  fact  we  also  learn,  that  in  towns  the 
means  adopted  to  prevent  the  extension  of  the  disease 
should  include  arrangements  to  banish  dogs,  pigs  &c. 
from  the  streets. 

This  leads  me  to  say  a  word  or  two  on  what  are 
termed  fomites,  viz.  articles  of  commerce  or  clothing 
imbued  with  the  infectious  matter  in  some  state  of 
condensation  :  these  have  always  in  the  case  of  pes- 
tilential diseases  been  considered  as  more  powerful 
than  effluvia  arising  immediately  from  the  diseased. 
The  substances  thought  to  be  most  disposed  to 
receive  and  retain  contagion,  are  wool,furs,skms  with 
the  hair  on,  hair,  felt,  feathers,  cotton,  hemp  and  flax 
silk  and  most  of  the  articles  manufactured  out  ot 
these,  and  particularly  such  as  are  of  a  soft,  open 
or  thick  texture.    Hence  every  suspected  thing  ot 
this  kind,  before  being  received  by  a  secluded  family 
or  society,  should  be  opened  out,  fumigated  in  a 
small  and  close  apartment,  and  then  exposed  tor  a 
certain  time  to  the  air -packing  of  straw  or  hay 
should  be  cast  aside  and  burnt. 


ggT  The  disease  having  extended  to  several  considerable  Cu.es,  and  « 
pabular  to  London,  since  the  work  went  to  Press,  «  has  been  judged 
LpeXnt  to  stitch  it  up  without  the  Appendix,  which        be  debvered  to 
purchasers,  gratis,  in  the  following  week. 
Cork,  March  3,  1832. 


APPENDIX. 
Suction  10. 


Proofs  of  the  Contagious  Nature  of  the  Disease. 

The  Contagious  nature  of  this  disease,  bein<?  now  very 
generally  admitted,  it  may  be  thought  unnecessary  and 
superfluous  to  add  any  additional  proofs  to  those  negative 
ones,  furnished  by  the  preceding  section  ;  however,  when 
it  is  considered  what  a  powerful  influence  the  adverse 
opinions  of  a  single  individual  often  exercise  upon  the 
judgment  of  the  public;  and  the  great  danger  of  an  erro- 
neous decision  on  this  important  part  of  our  subject  1 
have  judged  it  better  to  devote  a  few  additional  pages, 'to 
some  of  the  more  striking  facts,  which  may  be  brought 
forward  in  its  support,  and  which  may  be  deemed  sufficient 
to  convince  all  that  are  not  obstinately  determined  to  hold 
an  opposite  opinion,  in  despite  of  the  clearest  evidence. 

By  these  facts  it  will  be  perceived,  that  contrary  to  the 
nature  of  every  Epidemic  disease  viz.-such  as  depend  upon 
some  distempered  state  of  the  atmosphere,  it  has  spread  in 
opposition  to  the  direction  of  those  regular  and  powerful 
winds,  the  Monsoons,  and  even  over  a  considerable  expanse 
of  ocean;  that  it  appears  to  be  commiinicable  in  the  way 
of  other  pestilential  diseases,  viz.- by  persons  and  fomites 
previously  infected  attacking  place  after  place  in  succession, 
on  the  routes  used  by  men  and  merchandize,  whether 
proceedmg  by  land  or  water.    By  referring  to  its  history 

enua l  v  ?/Urther  TaS  ^  pr6Vailed  at  a11  ^sons,  aS 
equally  to  disregard  duTerence  of  climate,  by  passing  ove- 
all  the  parallels  of  latitude,  from  the  equator  S 
circle  mfluences,  which  no  known  epidemic  has  ever  been 
able  to  overcome.  Its  rate  of  travelling  too,  appears  to 
correspond  exactly  with  the  mode  of  interconrsC^hus  in 

cafe/rat  aU8f' &V'here  the  ^course  is  cllfl^ 
carried  on  at  a  slow  rate,  or  on  foot,  the  discas*  onlv 
advanced  on  an  average  from  25  to  30  miles  pe,-  dav 
according  to  a  calculation  made  by  Moreau  deTon^es  * 

L  ^n»dft» 
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highroads  from  place  to  place,  have  heen  urged  as  proofs  of  its 
contagious  nature.    The  manner  in  which  it  was  found  to  have 
originated  and  to  spread  at  this  place,  lends  some  probability  to  the 
same  opinion.    Us  introduction  to  Bombay,  has  been  clearly  traced 
to  a  person  who  came  from  the  Deccan,  and  passed  through  1'anwel 
when  the  disease  was  raging  there  ;  and  it  has  been  observed 
here,  that  whenever  it  appeared  in  any  particular  spot  or  family,  a 
considerable  proportion  of  the  family  or  of  the  neighbours  were 
attacked  within  a  very  short  period  of  each  other  ;  on  many  occasions 
I  have  seen  three  or  four  of  a  family,  lying  sick  at  once. 

Sir  Gilbert  Blane  gives  the  following  letter  of  Captain 
Sykes  to  Dr.  Milne,  dated,  Punderpoor,  15th  Aug.  1818. 

«<  With  respect  to  the  origin  and  nature  of  the  malady,  I  am  incom- 
petent to  give  an  opinion  ;  but  that  its  progress  »  indePendent  of 
the  air,  I  think  there  are  many  circumstances  to  justify  he  belief 
In  the  first  place,  we  see  that  it  has  made  its  way  independent  of  a 
Perlnent  southwest  wind,  from  Jaulnah  down  ^  Punderpoor 
Its  effects  were  not  instantaneous  in  the  country  ;  but  its  progress 
mav  be ZZi  by  a  slow  advance,  to  from  15  to  29  miles  a  day  as 
?  it  had  Teen  communicated  gradually    by  persons  travelling rtom 
town  to  town.    Its  principal  ravages  about  here    appear  to  ha  e 
belu  confined  to  the  high  roads  leading  from  Punderpoor  and  the 
We  vmages  in  the  neighbourhood,  and  I  dare  say  it  might  be 
proved  Et  t  did  not  break  out  in  any  village,  unt.   that  vil  age 
had  communicated  with  a  neighbouring  place   in  which  the  disease 

?^cr^X  "y"  ms.1^ 

dantsfrom  the  same  company  upon  t  e  e  men.  Phe  d  ^ 
on  increasing  in  that  company,  and  Uiere  have  b  ^  ^  _  ^ 

Cholera  in  it  than  any  ?*ei'A^™  ^"punderpoor  had  seven 
gradually  extended  to jiye.    A n  ofecer  I     the  nRXt  tent 

servants  attacked  one  after  the  other,  tne  gei  j 

2gi  4auTOrW§> "andlins  ,,,e  8ick 

aTd  WM»S  the  air  of  the  Choler.  Hnsp.t.U. 
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Mr.  Duncan  states,  that, 

"  While  the  34th  Regiment  were  on  the  route  from  Bellore  to 
Bangalore,  Cholera  appeared  among  them,  and  every  intermediate 
town  through  which  they  passed,  betrayed  symptoms  of  infection 
soon  after  their  departure." 
According  to  Mr.  Scott,  Secretary  to  the  Madras  Board  : 
"  A  corps  of  troops  which  had  remained  in  good  health,  in  spite  of 
great  fatigue,  during  the  siege  of  Chanda,  became  ill  on  passing 
through  Nag-pore  which  was  diseased.  Another  detachment  which 
had  quitted  Nagpore,  and  which  had  lost  several  men  upon  its 
march,  arrived  at  Jaulnah  in  the  end  of  June,  and  the  Cholera 
appeared  in  Jaulnah  on  the  3d  July;  a  third  detachment 
arrived  in  good  health,  on  the  4th  July,  but  left  the  town  next 
day,  and  before  they  reached  Hydrabad  the  disease  broke  out  among 
them.  A  company  of  English  travellers,  attended  by  a  suite  of 
one  thousand  people,  entered  Jaulnah  on  the  same  day  with  the 
last  detachment,  and  remained  in  it  until  the  6th  in  apparently 
good  health  ;  before  however  they  reached  Arungabad,  Cholera 
appeared,  and  it  spread  through  Arungabad  shortly  after  their 
arrival.  In  181S,  a  corps  of  troops  in  excellent  health,  passed 
through  Delhi  while  it  was  diseased.  They  became  ill,  but  prose- 
cuted their  journey,  and  were  afterwards  joined  by  another  detach- 
ment in  good  health,  who  were  attacked  soon  after  they  joined  the 
infected  reginn:;^.  During  November  of  the  same  year,  while  a 
healthy  detachment  were  passing  the  Jumnah,  they  became  ill. 
Without  using  any  precaution,  they  entered  the  camp  at  Teraut  in 
this  diseased  state  and  the  entire  camp  was  implicated.  In  1819, 
a  diseased  regiment  arrived  at  Trinchonopoly,  which  was  perfectly 
healthy.  The  town  soon  became  ill,  the  garrison  were  infected 
and  the  disease  spread  into  the  neighbourhood.  The  15th  regiment 
of  Native  infantry,  while  labouring  under  the  disease  was  ordered 
for  Gooty,  and  all  the  towns  it  traversed  at  that  time,  although  in 
perfect  health,  were  infected. 

He  further  observes  in  summing  up  : 

"  Bodies  of  troops  in  motion  have  been  attacked,  and  have 
retained  the  disease,  while  it  was  unknown  to  the  fixed  inhabitants 
of  the  country  through  which  they  passed."  and  "  when  Cholera 
is  once  established  in  a  marching  regiment,  it  continues  its  course 
in  spite  of  change  of  position,  food,  or  other  circumstances." 

In  the  Report  of  the  Medical  Board  of  Bombay,  it  is 
stated,  that, 

"  In  October  last,  when  the  disease  had  almost  disappeared  at 
Tannah,  Mr.  Jukes  was  called  to  a  case  that  had  occurred  in  one  of 
the  apartments  of  the  Barracks  of  that  fort  appropriated  to 
European  Troops  ;  this,  owing  to  the  late  application  for  medical 
aid,  goon  terminated  fatally  ;  another  case  occurred  a  few  hours 
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afterwards,  and  in  the  course  of  six  succeeding  days,  no  less  than  9 
cases  occurred  in  the  same  apartment.  The  curiosity  of  Mr.  JukeB 
was  naturally  excited  to  ascertain  under  what  circumstances  so 
much  disease  was  produced,  and  on  examination,  the  ward  appeared 
to  be  both  badly  ventilated  and  too  much  crowded  with  men  ;  the 
place  was  immediately  emptied,  scoured  and  fumigated,  after  which 
no  other  case  occurred." 

Turning  to  the  disease  in  Europe,  the  following  selected 
proofs  are  afforded.  Dr.  Russel  states  (Medical  Gazette 
Nov.  1831,)  that, 

"  The  son  of  a  villager  in  the  government  of  Pensa,  who  was 
coachman  to  a  Nobleman,  at  50  versts  distance,  died  of  Cholera. 
The  father  went  to  the  place  to  collect  the  effects  of  the  son,  and 
brought  home  with  him  his  clothes,  which  he  put  on  and  wore  a  day 
or  two  after  his  arrival  at  his  native  village.    He  was  shortly  there- 
after seized  with   Cholera,  and  died  of  it,  three  women  who  had 
washed  his  body  after  death,  were  also  seized,  and  died  of  the 
disease.    The  doctor  arrived  in  time  to  see  the  fourth  case  ;  and, 
finding  that  it  spread  on  that  side  of  the  village,  he  had  the  common 
street  barricaded,  on  the  side  where  the  disease  had  not  reached, 
and  interdicted  all  communication  to  the  two  sides  of  the  village, 
even  for  the  purpose  of  going  to  church.    In  that  side  in  which  the 
disease  first  broke  out,  upwards  of  100  cases  of  Cholera  occurred, 
of  whom  45  died,  but  the  disease  did  not  appeal  on  the  other  side 
of  the  barricade  I  " 

Dr.  Becker  of  Berlin  in  a  letter  published  in  the  Quarterly 
Review  for  Nov.  1831,  states,  that, 

"  One  young  Physician  has  been  one  of  the  first  victims  of  the 
Cholera,  a  decided  non-contagionist,  he  carelesshj  exposed  himself, 
and  as  if  his  case  was  to  be  a  warning  proof  of  the  fallacy  of  his 
opinions,  his  death  was  immediately  followed  by  that  of  his  landlord 
awl  two  children,  and  the  illness  of  the  servant  maid  in  the  house, 
the' only  instances  of  the  dhease  in  that  street" 

The  circumstances  whieh  have  marked  the  transmission 
of  the  disease  by  sea,  are  no  less  remarkable  and  decisive. 
According  to  the  Asiatic  Journal,  the  island  of  Sumatra 
was  infected  in  1819,  by  the  trade  which  is  carried  on 
between  Achen  and  Malacca  across  the  intervening  strait. 
In  the  same  way  Cholera  would  appear  to  have  reached 
Penang  and  Singapore  during  the  October  of  the  same 

year.  ,  . 

The  Medical  Board  of  Ceylon  reports,  that  soon  alter 
the  disease  in  its  course  along  the  Coromandcl  Coast  in 
1819,  had  reached  Palamcottah,  it  made  its  appearance 
in  Jaffua  in  Ceylon,  from  which  it  was  propagated  through 
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the  whole  island.  The  province  of  Jaffua  faces  Palaracottah 
and  holds  with  it  constant  intercourse.  During  winter, 
the  disease  as  usual  disappeared,  but  in  August  1820,  the 
Leander  Frigate  called  at  Trincomalee  from  Pondicherry, 
and  landed  several  of  the  crew,  who  were  labouring  under 
Lnolera.  1  he  consequence  was,  according  to  the  official 
Gazette  of  Madras,  that  Trincomalee  became  immediately 
afterwards  infected  and  the  island  was  scourged  bv  a 
second  pestilence. 

According  to  the  Official  Gazette  of  the  Mauritius,  the 
Topaz  Frigate,  bound  from  Calcutta,  called  and  anchored 
at  the  Mauritius  on  the  29th  October  1819,  seventeen  of 
ship  s  company  had  been  taken  ill  on  the  passage,  5  had 
died,  and  the  day  after  the  captain  threw  anchor  at  Port 
Louis  he  sent  30  of  his  invalids  to  the  Hospital  of  the 
56th  Regiment  -  on  the  29th  November  the  first  fatal  case 
occurred  m  that  Hospital,  the  disease  spread  rapidly 
the  town  of  Port  Louis,  and  into  the  principal  out  posts 
and  towns  throughout  the  island.  F 

The  Isle  of  Bourbon,  finding  that  its  neighbour  the 
Mauritius  had  taken  ill,  established  the  most  rigid  system 
of  quarantine.  Two  months  elapsed  without  any  appearand 
ot  he  disease,  but  at  the  end  of  that  period,  a  slave  vessel 
stole  privately  into  the  port  of  St.Denis  where  the  Cholera 

victims.    This  boat  had  left  the  Mauritius  on  the  7th 

seeT^  "the  7  '  °' ^  ^  m0nth>  Cho1^  was 

seen  tor  the  first  time  in  the  Town  of  St.  Denis  The 

Governor,  notwithstanding,  persevered  in  his  protective 
eiaemnt?n/  fh°Uf  5  h.ad  P™*  -successmlfn  IhX 

infected  t0  *he  district  which  ™  first 

to  ^Musca/I/T^  ^T*  Cholera  waa  brought 

to  Muscat  in  Arabia,   by  an  English  East  Indiaman  ■ 

Ma  whicfC  iST8'  '^i  a  Vessel  bound  from 

Bassorlh    from  ll-'^^  ^  ^Ue  into  the  V^t  of 

decl  re°f  TXe^ ™  P--ss  u"on  th&epoint 
Brig "which  camp  in  ™«*ed  Astracan  in  Russia,  by  a 
Caspean Sea  bJSZ^0??*  Weste™  ^ore  of  the 
sbePlost  eight  ifhi^?w  ™?ihy  WhCn  ^  Bri*  gttilcd' 
first  appeared  in  TltZZ  T/  he  ™yage'  and  ChoIera 
ln  Astracan  a  day  or  two  after  her  arrival 
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at  the  Lazaretto  to  which  the  sick  of  the  vessel  had  been 
brought. 

In  like  manner  the  disease  has  been  brought  to  our 
own  shores  by  a  vessel  which  came  from  Hamburgh, 
where  the  disease  raged,  to  the  port  of  Sunderland  ;  from 
whence  it  is  not  difficult  to  predict  that  it  will  gradually 
spread  over  the  whole  of  the  united  kingdom ;  the  point 
of  exclusion  being  unhappily  lost,  we  must  now  only  endea- 
vour to  mitigate  its  malignancy  and  to  limit  its  ravages. 

In  conclusion,  I  beg  to  subjoin  the  very  pointed  observa- 
tions of  Sir  Gilbert  Blane  upon  the  subject  of  its  contagious 
nature. 

"  The  main  argument  of  those  who  maintain  non -contagion,  is  the 
exemption  of  the  great  number  who  are  exposed  to  breathe  the 
effluvia,  and  to  the  contact  of  the  affected  subjects.    To  those  who 
employ  this  mode  of  reasoning,  there  are  two  considerations  which 
seem  to  have  escaped  their  attention.    The  one  is,  that  the  same 
principle  will  apply  still  more  strongly  against  its  being  derived  from 
a  general  atmospheric  cause,  whether  this  is  made  to  consist  in  a 
higher  degree  of  temperature,  or  in  some  contamination  from  the 
exhalations  of  the  soil  or  other  cause.    For  it  is  evident,  that  as 
all  must  breathe  the  same  air,  all  ought  to  be  seized,  whereas  it  is 
possible  that  many  may  avoid  inhaling  the  morbid  effluvia  of  the 
sick  which  is  so  much  more  partially  diffused.    Those  who  have 
remained  exempt,  must  have  been  equally  exposed  to  the  cause  as 
those  who  are  taken  ill,  if  that  cause  proceeds  from  the  soil  or  the 
atmosphere,  or  any  other  universally  diffused  cause,  such  as  must 
exist  if  contagion  is  denied.— The  other  circumstance  not  adverted 
to  is,  that  in  no  case  of  epidemic  disease,  however  distinctly  depen- 
ding on  the  morbid  poison  of  the  sick,  is  the  whole  population 
affected  in  the  same  manner,    If  this  was  not  the  case,  the  Plague 
or  Small-Pox  would  long  ago  have  extinguished  the  human  species, 
whereas  great  numbers  who  are  taken  ill  of  both,  escape  with  their  lives, 
and  others  entirely  resist  the  infection.    It  is  clearly  stated  in  some 
of  the  testimonies  already  recited,  that,  (  except  m  the  hard-living 
part  of  the  community)  only  a  small  proportion  of  those  exposed, 
were  susceptible,    from  some  inscrutible  modification  in  their 
constitution,  and  it  appears  that  after  all  the  susceptible  had  been 
affected,  the  disease  abated,  and  speedily  disappeared."  _ 
«  The  circumstance  which  most  obviously  discriminates  *n  Epi- 
demic arising  from  the  morbid  poison  engendered  in  the  human  body, 
that  is  contagion,  from  those  which  arise  from  affections  of  the 
atmosphere,  whether  consisting  in  alterations  of  temperature  or  in 
contaminations  from  the  soil  is,  that  the  progress  will  necessarily  be 
progressive    and    traceable  to  human  intercourse,  whereas,  the 
influence  of  the  latter,  will  as  certainly  be  contemporaneous  in  situa- 
tions more  or  less  distant,    It  will  be  clearly  perceived,  by  a 
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careful  perusal  of  the  history  of  the  disease,  that  the  spread  of  this 
malady  lias  been  strictly  progressive  and  evidently  carried  by  human 
beings  from  one  district  to  another;  nor  is  it  conceiveable  that  those 
requisites  of  temperature  and  contamination  of  the  atmosphere  could 
have  occurred  by  mere  accident,  at  those  spots  and  periods  in  which 

the  disease  shewed  itself,  in  its  progress  by  sea  and  land.  This  is 

no  where  more  striking-  than  at  the  Mauritius.  This  island  is  near 
3,000  miles  from  the  other  places  at  which  the  epidemic  raged  ;  and 
can  any  mind  be  so  constituted  as  to  believe,  that  a  new  disease  of 
the  identical  nature  with  that  which  had  ravaged  all  India,  should 
have  shewn  itself  by  mere  accident  at  the  very  time  when  its  appear- 
ance was  in  exact  conformity  with  the  supposition  of  its  being 
imported  by  the  Frigate ." 

Section  II. 

Sketch  of  the  History  and  Progress  of  the  Disease. 

The  following  sketch  seems  necessary  to  the  completion 
of  the  present  Essay,  as  it  shows  that  the  disease  now 
prevailing  111  Europe  is  the  identical  pestilential  Cholera  of 
India,  by  tracking  it  step  by  step  in  its  slow  and  progressive 
approaches,  and  in  this  respect  is  also  satisfactory  &as  cor 
roborative  of  many  of  the  facts  already  adduced  in  proof  of 
its  contagious  nature.  1 

Although  this  disease  is  new  to  Europe  and  the  rest  of 
the  wo  rid  with  the  exception  of  India,  it  will  probably  be 
found  to  have  prevailed  there  from  the  earliest  records 
when  more  time  is  afforded  for  a  patient  search.    At  nre' 
sent  we  know  it  to  have  appeared  in  various  parts  of  that 
country  for  nearly  a  century,  or  more  precisely  since  1762 
when,  according  to  Begne  de  Presle,  it  prevailed  in  Bengal 
and  carried  off  30,000  of  the  Natives  and  8,000  Europeans 
Dr.  Paisley  mentions  it  being  at  Madras  in  1774  the  fnl 
lowing  year  it  seems  to  have  invaded  the  Mauritius,  and  in 
1781  a  division  of  Bengal  Troops  were  assailed  by  the  disea^ 
in  its  most  malignant  form  at  Ganjara,  5,000  were  admittS 
into  Hospital  the  first  day,  and  by'the'end  rfMM 
the  entire  were  ill.   In  1780,  during  a  festival  at  Hurdwar 
1  destroyed  20,000  people  ;  and  in'the  records  of  mSS' 
it  is  stated  to  have  raged  at  Arcot  in  1787        '  aras' 

From  these  instances  if  we  except  its'  invasion  of  the 
Mauritius,  it  appears  to  have  assumed  more  the  character 
of  a  contagious  epidemic,  than  a  purely  pestilential  hS? 
•probably  because  little  comparative  inKuS^^ 
up  amongst  the  different  Principalities  at  an  eSwrilLi T  P 
may  therefore  be  seid  to  have'received K ^ asth^wa^Tf 
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our  entire  conquest  and  subjugation  of  the  Native  Tribes 
the  last  great  struggle  in  the  Deccan  having  furnished  it 
finally  with  great  facilities  for  extensive  dissemination,  and  , 
the  immediate  means  of  travelling  towards  our  own  fire- 
sides. 

The  irruption  from  which  the  present  pestilence  is  deri- 
ved as  clearly  traced  in  the  subjoined  sketch,  first  mani- 
fested itself  at  Jessorein  August  1817,  a  town  situated 
100  miles  N.  E.  of  Calcutta  in  the  centre  of  that  focus 
of  pestilential  Remittents  the  Delta  of  the  Ganges  ;  from 
20  to  30  persons  perished  daily,  6,000  died  in  the  course 
of  a  few  weeks,  and  the  terrified  inhabitants  flying  from 
this  scene  of  desolation,  spread  the  disease  through  all  the 
neighbouring  country,  and  upwards  along  the  course  ot  the 
Ganges  to  Dacca,  Patna,  Dinapore,  and  Nuddea,  and  8.  to 
Calcutta,  which  it  reached  in  a  very  few  weeks  ;  continuing 
to  pursue  the  course  of  the  river  and  its  numerous  tributary 
streams  it  gradually  spread  to  Benares,  Allahabad, 
Cawnpore,  Lucknow,  and  Delhi,  it  then  directed  its  course 
souXards  to  Agra,  and  so  into  the  Grand  Army  at  that 
time  assembled  in  the  Deccan  on  the  Jumna  river,  in  the 
most  cemTal  position  of  the  Peninsula;  I  shall  not  stop 
to  depict  the  ravages  it  committed  in  this  route,  and  in  the 
wand  army,  these  are  sufficiently  well  known  ;  spreading 
fn  every  direction  with  the  movements j  of  the  army,  its 
detachments  and  messengers,  it  visited  Hussmgabad,  Nag- 
Sore  Aruagabad,  Almednugger,  and  turning  westwards  it 
entered  Poonah  and  Panwell,  and  established  itself  in 
Bombay  on  the  western  coast  in  September,  a  year  after 
S  np  its  residence  in  Calcutta,    in  a  month  more 
viz  Oct  it  had  also  reached  Madras  on  the  opposite  coast, 
bv  Uie  route  of  Chittagong,  entering  Ganj  am  20th  March, 
Aska  i April,  then  Visagapatam  and  Masul ipatam  in  July, 
id  so  oVto  Madras.    In  the  whole  of  these  routes  its 
march  was  slow  and  progressive,  as  well  marked  by  the 
dates  and  by  the  observations  of  the  different  writers  on  the 
ff  'lhus  Mr  Corbvn  states  «  that  it  is  curious  and 
SrtaSte  remark,  it'did  not  appear  in  these  districted 
STame  time,  but  leaving  one,  it  soon  showed  itself  m 
another.' 


rnntinuinjrits  course  southwards  along  the  Coromandal 
through  Arcot,  it  reached  Palameottah 
•  fwn  months  from  whence  it  found  its  way  by  moans  of 
carried  on  between  that  place  and  the  op- 
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posite  province  of  Jaffua  into  the  Island  of  Ceylon,  which 
it  over-ran,  proving  more  fatal  and  intractable  here  than 
in  India. 

While  the  disease  was  spreading  northwards  and  west- 
wards from  Jessore,  and  southwards  down  the  Coromaudal 
toast,  it  also  extended  along  the  eastern  shore  of  the  bay 
of  Bengal,  but  much  more  slowly  from  the  imperfect  state 
of  the  communications  on  that  side,  so  that  it  was  not 
until  1819  that  it  reached  the  kingdom  of  Arracan,  from 
whence  it  extended  into  Siam  and  the  peninsula  of  Malacca; 
in  October  of  this  year  it  appears  to  have  been  thence  car- 
ried from  Achem  into  the  islands  of  Sumatra  and  Penang, 
and  subsequently  into  those  of  Java  and  Borneo.  Canton 
was  attacked  in  1820,  thence  it  spread  over  China,  and 
afterwards  into  Chinese  Tartary,  and  into  the  Phillipine 
and  Spice  islands. 

Its  extension  westward  of  India,  kept  pace  with  these 
movements  in  an  opposite  direction,  for  in  1819  it  was 
imported  into  the  Mauritius  by  the  Topaz  Frigate  proving 
equally  fatal  and  more  destructive  than  in  Ceylon  from 
whence  it  came;  it  also  insinuated  itself  into  the  contiguous 
island  of  Bourbon  about  the  middle  of  January  following. 
In  1821,  it  appeared  to  have  been  carried  by  an  India  ship 
into  the  port  of  Muscat  at  the  south-eastern  extremity  of 
Arabia,  abating  nothing  of  its  malignancy ;  the  neighbour- 
ing islands  of  Kishme  and  Ormus  in  the  mouth  of  the 
Persian  gulph,  were  shortly  afterwards  infected;  by 
August  it  had  ascended  along  the  eastern  coast  of  Arabia, 
as  far  as  the  island  of  Bahreim,  and  not  long  after  it  entered 
Bassorah  ;  Shiraz  manifested  symptoms  of  the  pestilence 
in  September.  Yerd  afterwards  suffered,  and  by  the  time 
the  disease  had  reached  the  capital  of  Persia  (Ispahan)  the 
cold  season  had  far  advanced,  so  that  its  severity  was 
much  lessened,  and  it  soon  after  wholly  disappeared.  In 
the  commencement  of  Spring,  (1822)  however,  it  deve- 
loped itself  afresh,  and  spreading  from  Ispahan,  where  it 
wintered,  round  the  contiguous  Persian  provinces,  it 
visited  in  succession,  Kermanshah,  Cashan,  Khom,  Casbin, 
and  Tauris,  following  as  it  invariably'  did,  whether  in 
Asia  or  Europe,  the  grand  commercial  lines  of  national  in- 
tercourse. From  Tauris  it  travelled  on  through  Khaz, 
Erivan,  and  Kars  to  Erzeroum  on  the  southern  shore  of 
the  Black  Sea.  In  the  spring  of  1822  it  also  appeared  be- 
tween the  Tigris  and  Euphrates ;  in  July  it  attacked 
Mosul,  which  is  about  60  leagues  N.  of  Bagdad,  and  then 
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travelling  more  westward,  it  passed  through  Merdme, 
Oiarbekir,  Orfa,  Biri  and  Antab,  on  its  way  to  Aleppo  in 
Syria,  which  it  reached  in  November.  During  the  winter 
as  usual,  it  lay  dormant,  but  in  the  spring  of  1823  it 
revived  and  visited  Latakia,  Antioch,  Tortosa,  Tripoli  and 
other  towns  on  the  borders  of  the  Mediterranean,  extend- 
ing subsequently  eastward,  over  the  whole  of  Asiatic  Tur- 
key, and  southwards  into  Judea  and  Egypt. 

Early  in  September  1823,  it  entered  Astracan,  on  the 
northern  shore  of  the  Caspian  at  the  mouth  of  the  Volga, 
out  of  1(56  persons  144  died,  and  the  winter  together  with 
the  efficient  exertions  of  the  Russian  government,  extin- 
guished the  disease  in  toto.    It  did  not  again  enter  Russia 
until  1828,  when  it  unexpectedly  made  its  appearance  at 
Orenburgh,  brought  by  the  caravans  which  follow  that 
route  through  upper  Asia ;  in  the  spring  of  1829  it  raged 
in  Orenburgh  aud  its  vicinity,  and  entered  the  forts  of 
Rassvphya  and  Isetzk.    On  the  31st.  of  July  1830  it  again 
entered  Astracan  by  a  brig  from  Baku  on  the  western 
shore  of  the  Caspian,  and  on  this  occasion  unfortunately 
succeeded  in  establishing  itself  in  Russia.    From  thence  it 
pursued  a  N.  W.  course  along  the  banks  of  the  Volga, 
reaching  Kazan  by  the  5th  of  September,  and  entering 
Moscow  on  the  26th,  where  contrary  to  what  had  been  ob- 
served in  its  progress  through  Asia,  it  continued  to  rage 
throughout  the  greatest  severity  of  the  winter,  but  certain- 
ly in  a  diminished  degree. 

*  During  the  revolution  of  the  Poles  m  18o0,  a  body  ot 
Cossacks  from  Koursk  where  the  disease  then  prevailed, 
carried  with  them  and  communicated  the  disease  through- 
out the  whole  line  of  their  march  through  Padoha  audVolh- 
ynia;  a  few  leagues  from  Luck  the  disease  passed  the  Bug, 
and  entered  Poland,  Lublin  was  attacked  by  the  end  of 
March  1831  ;  by  the  first  of  April,  the  hospitals  of  Siedlec 
were  filled  with  Russians  ill  of  the  disease  ;  ten  days 
afterwards  it  was  discovered  at  Praga,  and  on  the 14th 
of  the  month  it  had  passed  the  Vistula  and  entered  the 
capital  of  Poland,  (Warsaw,)  and  rapidly  spread  abroad  in 
all  directions;  by  the  25th  it  had  entered  Polcngen  and 
Riga,  by  the  28th  it  reached  Dantzie  m  Prussia,  Brody 
and  Lembrey  in  Austria,  by  August,  Berlin  and  Hungary ; 
in  about  a  month  more  it  shewed  itselt  in  Vienna ;  on  5ik 
October  it  invaded  Hamburgh,  from  whence  m  a  few 
weeks  it  was  allowed  unhappily  to  establish  itself  in  our 
own  country  at  Sunderland. 
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In  the  course  of  the  disease  northwards  in  Russia,  it 
appears  to  have  got  to  Archangel  on  the  White-sea  in 
May  1831,  to  Petersburgh  June  26th,  and  to  Cronstadt  in 
July.    It  is  probable  that  at  present  the   Danube,  the 
Weser  and  the  Rhine  limit  its  progress  westwards,  and  it 
requires  no  Prophet  to  predict  that  by  the  end  of  autumn 
it  will  have  overleaped  all  the  bounds  both  of  nature  and 
art  which  at  present  oppose  its  further  progress  on  the  con- 
tinent, and  that  it  will  have  overrun  Germany  and  the 
Netherlands  and  penetrated  Italy  on  the  one  hand  and 
France  on  the  other. 

If  any  persons  still  doubt  the  identity  of  the  disease  whicli 
now  unhappily  prevails  in  these  countries  with  the  Asiatic 
original,  let  them  consult  the  opinions  of  the  Medical  Gen- 
tlemen, who  were  sent  by  Government  to  Petersburg,  and 
subsequently  to  Sunderland,  and  they  must  surely  be 
convinced. 


THE  END. 


